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PREFACE 
To Tue First EpITion. 


In the compilation of this vade-mecum, the authors 
have aimed at utility rather than originality. Indeed, 
in the department of therapeutics, originality is justly 
regarded with a considerable degree of suspicion. The 
proper scientific attitude towards all new claims for 
cures, is one of the strictest scepticism. Drugs which 
were once much vaunted, often ‘have their little day, 
then cease to be,” after a short vogue. One cannot but 
sympathize with the witty French professor who, when 
lecturing to medical students, would say, whenever he 
had occasion to speak of a new drug, “Gentlemen, it 
would be well for you to employ this remedy while it is 
still curing.” 

In assessing the value of a new remedy, so much de- 
pends upon the personal equation of both patient and 
physician, as well as on the proper diagnosis of the dis- 
ease which it is alleged to cure, that the general practi- 
tioner, and more especially the young physician for whom 
this work has been specially written, would be well, at 
least until he has gained a considerable amount of ex- 
perience, to restrict himself to the old-established methods 


and materials which have stood the test of time Nor 
should it be forgotten that in most diseases there is usually 
a tendency for the patient to return to his normal con- 
dition without the exhibition of any drugs, and what we 
are often vain enough to claim as the result of our own 
ability, may be merely due to the vis medicatrix nature. 

In our treatment of the different diseases we have en- 
deavored in every case to give a suitable prescription. 
The patient usually expects this; indeed often regards it 
as the most important part of the treatment, and would 
be disappointed if one were not left behind by the physi- 
cian. It is, however, hardly necessary to remind even 
the youngest practitioner that rest, proper diet, exercise, 
change of.air, etc., are as effective as the exhibition of 
drugs, in many cases indeed, much more so. We have 
now got beyond the ideas of former days, ridiculed by 
Moliere and Voltaire, when the public, aided and abetted 
by the medical faculty itself, imagined that the practice 
of medicine should consist merely in giving certain drugs. 
The doctors of Voltaire’s time, as that philosopher put it, 
“simply poured drugs, of which they knew little, into 
human bodies, of which they knew still less.” 

Every prescription inserted here has been thoroughly 
tested by the authors themselves in their practice both at 
home and in the tropics. No apology need be offered for 
dealing in so much detail with tropical diseases. Our 
present relations with Cuba, Porto Rico, Panama, Hawaii, 
Guam and the Philippines, render this as imperative now 
in an American hand-book as it has long been in British 
medical treatises. , 

It is possible that our inclusion of symptoms, such as 
biliousness, headache, ete., along with diseases, may 
meet with criticism in some quarters, but our aim has 


been to prepare a hand-book which will be practical and 
useful, rather than scientifically accurate in all details, 
and, therefore, useless for the purpose intended. 

Criticisms, corrections and suggestions will be gladly 
received for the use of future editions. 


KE. C. SEUFERT. 


2444 N. Kedzie Boul., Chicago, 
May 1, 1908. 


PREFACE 
To Tue Seconp EprTion. 


The great and unexpected demand for this small text- 
book amply demonstrates the fact that it supplies a 
long-felt want among medical students, and more 
especially among country practitioners whose numerous 
orders from all parts of the United States speedily ex- 
hausted the first edition. The authors most cordially 
thank those correspondents who have kindly favored them 
with suggestions, some of which have been acted upon in 
the present volume. We also thank Mr. Joseph A. 
Hellmuth for the thorough manner in which he has 
overlooked all of the prescriptions from a pharmaceutical 
standpoint. 


EDWARD C. SEUFERT. 
April 1, 1911. 


PREFACE 
To Tue Tutrp EDITION 


It affords the author much pleasure to note that a 
Third Edition of this little book has become necessary. 
It has also been gratifying to receive the many favor- 
able comments from physicians in the service of the 
U.S. Army and U.S. Navy, who found it necessary to 
dispense with bulky treatises, and found ‘‘Vade 
Mecum”’ an ever present help. 


EDWARD C. SEUFERT. 
May 1, 1919. 


PREFACE 
To the Fourth Edition 


The purpose of this little book is set forth in the pre- 
face to the first edition. 


The demand for it having again exceeded the supply, 
another edition becomes necessary. Some minor changes, 
in the subject matter, were made by Dr. Seufert, whose 
death occurred before the work was finished. I have 
drawn other new matter from Current Medical Litera- 
ture; ever keeping in mind the fact that the book must 
be inexpensive, and small enough to be carried in the 
pocket or hand bag of the busy practictioner. 


CHAS. W. WARNER 
April 8, 1924 


VADE-MECUM 


OF 


TREATMENT 


ALPHABETICALLY ARRANGED 


ABORTION, HABITUAL. 

If the abortion is due to syphilis, do not allow the 
patient to become pregnant until the completion of 
two years’ treatment for syphilis. Give for the 
first year: 

mae eaydrate. Dicblor i. 2 04'2 Oe Bd Ub. gr. iss 

Byrveareapar ceo. 0.6605 a, q.s.ad 3vi 
M. Sig. One teaspoonful three times a day. 
Gradually increase the above dose until 34 gr. of , 

hydrarg. bichlor. is taken three times a day. 
Or: 


R. Pil. hydrarg. proto-iodid............ gr. 14 
No. C. 
Sig. Begin with one four times a day, and increase 
until four grains a day are taken. 
For the second year give: 


SS a ey een ar di 
I nk «haben t “ne sina wie .eOS Sil 
Elixir digestiv. co. N.F........ q. s. ad 3vi 


M. Sig. One teaspoonful in a glass of hot water 
after each meal. 

Or: 
Tee eee Ptees. WOCIG. BAb.. 6s. aces ee eee Sil 

Sig. Ten drops three times a day in hot water. 

If the abortion is due to lacerations of the cervix 
sew them up. 

il 


If it is due to displacements of the uterus, correct 
them by pessary, or by shortening the supporting liga- 
ments. 

In all cases of habitual abortion the patient should 
do her housework, and not lie on sofa or sit about under 
the impression that she is a confirmed invalid. Moder- 
ate physical exertion is always beneficial. Sexual ex- 
cesses should be avoided. 


ABORTION, INDUCTION OF. 

Abortion should never be resorted to unless after 
consultation, and then only to save life. Abortion- 
ists and irregular midwives use as their routine 
abortifacient, quinine and ergotin of each two grains 
in pill form every three hours. The life of the patient 
is endangered by this method, because of the violent 
irritation necessary to expel the contents of the 
uterus. When abortion is absolutely imperative, the 
regular practitioner usually resorts to dilatation of 
the cervix, and rupture of the membranes under the 
strictest antiseptic precautions, by passing a sound 
into the uterine cavity. 

Then encourage uterine contractions by hot mus- 
tard sitz baths and give the following internally: 


Ee. FIM OKOR ORRGG eo 6:55:< 5 0:0 nie 0 ere di 
Fluidextr. gossypii radic.............. 58s 
Tinet. cinnamoms,.q48. ad. vali a cei ieee - Siii 


M. Sig. One teaspoonful in water, three times a day. 


ABORTION, INEVITABLE. 

If there is considerable hemorrhage, and the cer- 
vix has not yet dilated, pack the vagina with anti- 
septic gauze. Give fluidextract of ergot'in thirty 
drop doses every three hours, and morphine sulph- 
ate (14 gr.), when there is severe pain. Next morn- 
ing the ovum with membranes can usually be readily 
peeled out with the finger. If not, pack again. Do 
not curette unless fever is present. 

After-treatmnet. Rest in bed for three or four 
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days. Light nourishing diet. Hot douches with 
carbolic acid (one drachm to a quart of water) three 
times a day. Give the following tonic: 


Be penne. fete. carb... I Se ee dil 
PerpenUMeIpir ss 20. A AN. ‘gr. % 
Pennam ehermter 2 EL OPPS grs. xii 
mee einotiion. 1.5 222 2S SPORT, gr. 4 
oS OES RS rae gt Ln gr. iv 


M. et ft. caps. No. xxiv. 
Sig. One three times a day, after meals. 


ABORTION, PREVENTION OF. 

When patient has uterine contractions and hemorr- 
hage, put to bed at once and give hypodermically 
morphine sulph. (14 gr.) with atropin sulph. (;45 
gr.). Repeat in four hours by mouth if necessary. 
Do not give hot douches. Apply heat to lumbar 
region. Viburnum prunifolium is a useful uterine 
sedative and tonic: 


R. Fluidextr. viburn. prunif............ iss © 
SINCE.) CLNSMOM © 5;3 41. cesses ophts weed 3iss 
M. Sig. One teaspoonful every three hours, in hot 
water. 
Or: 
R. Elix. viburn. opul. comp. N. F........ Ziv 
Sig. One teaspoonful in hot water every three hours. 
ABRASION. 


Cut away ragged edges with scissors and clean 
thoroughly with a two per cent solution of carbolic 
acid (about one drachm in six ounces of water). 
Then dry the wound, apply powdered stearate of 
zinc, and seal with cotton and collodion. If abrasion 
is extensive, clean as above and apply iodoform 
gauze, and bandage. After several days change 
dressing and apply: 

R. Unguent. resorcin. co. N. F........... dil 
Sig. Use once a day. 
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ABSCESS, PREVENTION OF. 
Locally. Abort formation of abscess by ice-bag 
in conjunction with: 
R. Liq. plumb. subacet. 
TAGE. ODL. dias’ pio.5 cle vhs ane Dealeshhs 4a 3viii 
M. Sig. Add two ounces to one pint of water, satu- 
rate gauze with solution, and apply to inflamed area. 
Internally. Give aperients and caicium sulphide: 
By ule: "sulpnid Vii eS. ties cals ccenee grs. vi 
Bacehart, Indhilie vin Ge ae ess grs. XXXvi 
Div. in caps. No. xviii. 
Sig. One every three hours. 


ABSCESS, TREATMENT OF. 

The treatment varies with the location. Pus 
should be evacuated no matter where it occurs. The 
abscess should be freely incised at the most dependent 
portion and packed with iodoform gauze daily. 
Curettage and squeezing should be avoided. When 
the discharge begins to lessen the cavity may be 
swabbed out with tincture of iodine daily, and re- 
packed with gauze until it closes. If abscess is 
large, especially in children, tonics are indicated. 
For a child of five years: 


i Sorop. hypophosph.:. 064) «sc. <cs pean dvi 
Sig. One teaspoonful three times a day. 
For adults: 

H.. Gyr. Hypophospll. CO. . 6. ssn cs es oe wie 5vi 


Sig. Two teaspoonfuls four times a day. 


ACCOMMODATION, FAILURE OF. 

Treat presbyopia by ordering convex glasses which 
will enable the patient to read at nine inches or a 
greater distance. The smaller the quantity of accom- 
modation remaining, the less is the range of clear 
vision; and if accommodation is abolished, clear sight 
is possible only when the object is at the focus of the 
glasses. Hence the increase of strength of the glasses, 
which becomes necessary as age advances, should 
be made gradually that the patient may grow ac- 
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customed to the loss of range, and to the necessity 
for keeping his book more and more at an unvarying 
distance. As the book has to be placed nearer by 
artificial light, than by daylight, it is best to have a 
rather stronger pair of glasses for evening use than 
for the daytime. 


ACETANILID HABIT. 


Usually easy to cure. Patient must assist. Tem- 
porarily substitute codein or chloral at bedtime to 
procure sleep, then gradually withdraw all hypnotics. 
Strengthen the system with tonies as: 

R. Elix. ferri, quin. et strych............ Ziv 
Sig. One teaspoonful in water after each meal. 


ACETANILID POISONING, ACUTE. 
Wash out the stomach. Give a saline cathartic 
and support the heart by strychnine, strophanthus, 
or ritro-glycerin: 


TMU ON, MULLIS cc's co's beara e es ee vee gr. 24 
MURUREMREVOENIE oc cc Vs wes > cg st ye cgse gr. 4 
MMR WH HONS AS ax Wins athie sielels 4005 Sill 


Sig. Give one teaspoonful hypodermically, or by 
mouth every 3 hours. | 
If cyanosis and severe dyspnoea are present, bleed 
and give an injection of one pint of physiologic salt 
solution (six-tenths per cent of sodium chloride), hypo- 
dermically. 
See Bleeding, Practical Directions For. 


ACHYLIA GASTRICA (ABSENCE OF HYDROCHLORIC 
ACID). 

Diet. Meat finely divided, puree soups, green 
vegetables, cream, butter, anchovy paste, caviar in 
small quantities, eggs with milk, stale bread or toast. 
Water relieves the pain. On account of the absence 
of hydrochloric acid in the stomach, it should be 
supplied with pepsin and a bitter tonic: 
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Be Ads hydrochlor.“dili') $720 ir Paes 5vi 


Pepe OUP hey. oes FRR eee of 
(peaeu, tae: Vora. SE. PoP iyo es fe ee Div 
Elix. gentian. glycerin. q. s. ad........3ili 


M. Sig. One teaspoonful in water after each meal. 

Lavage with a hot physiologic salt solution is use- 
ful. This should be followed by faradism, one electrode 
being in the stomach with about half a pint of salt 
solution, and the other on the epigastrium. If diarrhoea 
complicates the condition give: 
Octal areal eee TE LRA ii 

Bismutheeubéarb see Moet 3iss 
M. et ft. chart. No. xxiv. 
Sig. One four times a day. 


ACIDITY, GASTRIC. (HYPERCHLORHYDRIA.) 

The patient should have nitrogenous foods in small 
quantity, but good quality, and well cooked for easy 
digestion. He should avoid new bread, pastry, and 
vegetables. He should masticate his food thoroughly 
and beware of overeating. Cream and butter may 
be taken freely, but starchy foods should be taken 
cautiously, and should be well cooked. If there is a 
large amount of fermentation, lavage should be em- 
ployed. Opium should be avoided in the treatment 
unless the pain is very great. The pain is often re- 
lieved by eating, or by increasing the number of 
meals. © 

Medicinal treatment. For the “sour stomach” of 
children a tablespoonful of liq. calcis may be given 
with milk, every two hours. It prevents the rapid 
formation of casein and assists in digestion. For 
adults, give: 


Ber 0d1L  DIGAED.. 5 6)..-...< p's ahead aeeres +. Sii 
Spt. ammon, aromat...jiwsids «sinew sts Dil 
IOC. | SIBPIDET so. «ba a vive a igeetha te 3i 
Infus. gentian. co. q. s. ad......... 5 viii 


M. Sig. One tablespoonful after each meal. 
Or: 
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ere eenre. . f2o ee L ISS Bi 


NPN aS er. ee BOSS oY grs. XXX 
Mer aes oe 8 8F 5 ERIS OGIO. AR grs. xii 
eens enlphat sis. TSO 3i 


M. et ft. chart. No. xii. 
Sig. One after each meal. 


ACIDS, CORROSIVE, POISONING BY. 
(Hydrochloric, nitric, sulphuric, oxalic.) 

Do not use stomach tube or emetics. Neutralize 
acid by whiting, chalk, wall-plaster, washing soda, 
potassium carbonate, magnesium carbonate, or soap 
mixed with plenty of water. 

Next give olive oil, thick gruel or milk and egg. 
Diminish shock and ease pain by hypodermic in- 
jection of morph. sulphat. (14 gr.) Sustain patient 
with predigested meat or nutrient enemata. 

See also Carbolic Acid Poisoning and Prussic Acid 
Poisoning. 


ACNE VULGARIS 

Dietetics, cold bathing, medicines to improve the 
circulation and digestion, mechanical contrivances to 
stimulate the over-distended glands to contraction, are 
of much greater importance than the application of 
salves and lotions to the face. If the circulation is 
poor, as shown by coldness and clamminess of the 
hands and feet, give: 

Me CMM AMIE, 655) saa trots WIS 3iv 

Infus. digital. fol. q. s. ad............ 5vi 
M. Sig. One tablespoonful three times a day. 
If tongue is coated and appetite poor give: 


ee, Meee. MUG, WOME. oc oes eee ses Seeks Ziv 
Denes, Penta. (COMp wi. oe ese es os Sil 
TM MUURMNEE a Ps aso o's «n'y ig ee a ein Dil 
Elix. digestiv. co. (N.F.) q..s. ad..... Siii 


M. Sig. One teaspoonful in a wineglassful of water 
before each meal. 
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If constipation is present, give a capsule containing: 


R.. oxtr, cascar. sagrad ..5-2+ 65 55¢.¢aeiese gr.i 
PtH TUG; VOMIC.: . oi. 34 hs ed gr. 
fxtr. belladonn. fol. -...: 2. me Relesi-un gr. 4% 
PUI, 1MeGde so. 8. Say as he ERE gr \% 
TOGoDNYIL: TOBIN i sgec sain aushiecunt gr. 4% 
A aa RAE oe ur be eek gr. x5 


M. et ft. caps. No. 1. 

Sig. One or two at bedtime. 

If anemia or disordered menstruation is the cause, 
give: 

R. Mass. ferr. carb. (Blaud’s mass)...... dil 

Div. in caps. No. xxiv. 

Sig. One after each meal. 

Local treatment. The face should be thoroughly 
washed every night with any good soap. Washing the 
face with cold water is one of the best tonics for the 
skin that we possess. The face should be pinched and 
rubbed between the finger and thumb every night for 
at least five minutes. An inflammatory process re- 
sults but this is very desirable. Sulphur is one of the 
oldest and best preparations for local use. It checks 
the formation of pustules, and causes the redness to 
subside. ‘“Lotio alba” is one of the most common 
preparations in use, its composition is: 


ays Potaas: stlphurati. i .).01 VA ee eed di 
Zinci sulphat...... . TOU Pee AL ar 3i 
GUYPETIN «in siiss vise. sche ae Fl TA DAR. 5i 
PROVED TOSS. 8s BO) aie shececs eRe EOOE 3iv 


M. Sig. Shake well, apply to skin and allow to dry. 

Frequently a more stimulating application is neces- 
sary. Vleminckx’ solution is very good. It should be 
used carefully as it may inflame the skin and cause 
pain. Its formula is: 


Calcis (freshly slaked)................ 3ss 
Sulphur. sublim ........ PR Tn Gee ae ji 
Aque destillat’ Vis. ee SPOR 5x 


M. Boil with constant stirring until the mixture 
has evaporated to six ounces, then strain. 
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Sig. Use several times a week. 

Steaming of the face does harm. 

In recent years X-ray exposures have cured many 
stubborn cases and should be tried. The X-ray causes 
a partial atrophy of the sebaceous glands and checks 
pus formation. 

A sharp curette may be used vigorously on the face 
to remove pustules and oily material. Inoculation by 
bacterial vaccines has also proved very effective, al- 
though it is still beyond the reach of the general prac- 
titione 


ACNE ROSACEA. 

Look for cause and treat it e. g. gastro-intestinal 
disturbance, constipation, uterine or ovarian irrita- 
tion, gout, rheumatism, lithemia, anemia, plethora, 
tuberculosis, etc. Regulate diet. Forbid highly 
seasoned stimulating foods, cheese, oatmeal, sweets, 
pastries, and nuts. Stop beer, whisky, and all sweet 
beverages, but a light claret may be allowed at meals 
if desired. Forbid tea, unless weak and freshly 
made, and allow coffee, but without milk. 

Internal remedies. In early cases, diuretics such 
as the citrate of potash and saline purgatives may 
be used to divert the blood to some other part of the 
body. When the redness has not become persistent 
the mineral acids are useful: 


Wy. Lig. acidi arsenios............ ccs m. XXX 
Acidi hydrochlor. dil................ Ziv 
Tinct. gentian. co. q. s. ad......... Sill 


M. Sig. A teaspoonful in water after meals. 

The above prescription is of value in acne rosacea 
associated with dyspepsia. 

In acute cases characterized by hyperemia and burn- 
ing, the following soothing application may be used 
locally: 
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R.. Bismuth. subnitrat ....00........ grs. XXX 


Bismuth. oxychloratis ............. grs. xl 
Magnes: carbonat (oi. ctetsie ws taisioratsd gr. Xx 
Ae ORS bs. dink ood leloeie bask ROME 3i 


M. Sig. Use as lotion twice a day. 

In acne rosacea of the chronic type, a more stimulat- 
ing treatment is necessary to improve the vaso-motor 
tone of the blood vessels. For this purpose the following 
paste is useful: 


Bit Reaereinola, iiasd ks iddiales eeweheteee 5i 
PORCBYGU fe os seas oss ert Kee 5ii 
( Clos a1. Ue fener tie eee Ue y rompniae me Uh 35vi 


M. Sig. Apply freely every three hours until epider- 
mis desquamates. 

After the epidermis has desquamated, reduce the 
strength of the ointment to one-fourth and apply once 
daily. 

The dilated blood vessels remaining after subsidence 
of the congestion should be destroyed by multiple 
scarification, electrolysis or the thermocautery. Large 
excrescences may be removed by the knife or the gal- 
vanocautery. 


ACONITE POISONING. 

Stomach tube or emetic. Tinct. of digitalis in 20 
minim doses. Give stimulants for depression, or 
inject diluted brandy into the rectum. Recumbent 
posture. Artificial respiration and friction. Hypo- 
dermic injection of strychnin sulph. (4 gr.). 


ACROMEGALY. 

Treatment is symptomatic; extract of pituitary 
body may be tried. This extract will frequently 
cause the disappearance of the severe headache and 
nervous symptoms: 

R. Pulv. glandul. hypophysis (hypophysin) . Ziv 
Div. in chart. No. xxiv. 
Sig. One three times a day. 
Rest in bed is very important during the exacerba- 
tions. 
16 


For the headache and pain in bones, give: 


per nee ea as IL Dac iis wo dies Sil 
DOMED PROMI 5 5 ois > Fase sown eeistoite di 
OME sik. ih 1a3a(ee wht ees ening em vienit «> « 3i 
er. FUR. 10AG! C. 8, 90by 95 ves uo aa poee o/s di 


M. Sig. One teaspoonful every three hours if neces« 
sary 


ACTINOMYCOSIS. 
Animals are more easily cured than man. Potas- 
sium iodide is almost a specific on animals, but is 
also of great benefit to man: 
ee 0k, potass. jodid sat; ... 660 debe diii 

Sig. Use 15 drops in hot water three times a day. 
Gradually increase to 50 or more drops three times a 
day. 

When abscesses form they should be freely opened, 
curetted and swabbed with tincture of iodine. 


ADDISON’S DISEASE. : 
Attend to general health, rest in bed in advanced 
cases, nutritious nitrogenous assimilable diet. An 
absolute milk diet may be necessary. Drugs used: 
Iron, larsenic, strychnin. Extract of suprarenal 
gland cures a few and benefits many cases: 
R. Extr. glandul. suprarenal. sicc........ Biv 

Div. in caps. No. xxiv. 

Sig. One capsule four times a day. 

Bismuth, salol and cerium oxalate will control vomit- 
ing. For prescription, see Vomiting. 


Pe” Wem seaeet sia). cocks Se eed grs. xxiv 
POs PUD acs an + Mace nae aan gr. 4% 
1 Ore Peery Pry te gr 4% 


M. Et ft. pil. No. xxiv. 
Sig. One four times a day. 


ADENITIS. 
Treat the cause: diphtheria, scarlet fever, tuber 
culosis, etc. 
17 


The glands should be covered with cotton and a 
bandage, after the inunction of some ointment as: 
ye. Unigt, iodint 04365... 05.<0655< 10008, Ziv 
M. Sig. Rub in thoroughly morning and night. 
If much pain is present give: 


ey net. Belludona: 3.5 «cs -eeete es ees Sil 
Wngteshydrarke ss isis sions ce sperwinie Saco 3 Hii 
MUN LATA cits sshs < hoya gete aia c, rac da elas) sees RE Ziv 


M. Sig. Rub in thoroughly twice a day. 

Internally give tonics as syrup ferri iodide, cod liver 
oil, malt, etc. 

For an adult give: 
Bi Syrifertyiodidwiaw. ied at e.cah.di saad 3ii 


Sig. One-half teaspoonful three times a day. 
Or: 


Re Meylh Wypophesph,oai 7. fT) eres iii 
Sig. One tablespoonful three times a day in water. 
Plenty of fresh air, sunshine, cream, butter and other 
nourishing articles of diet should be recommended. 


AFTER-PAINS (LABOR). 
The following is a good prescription for the severe 
pains after labor, one or two doses being usually ali 
that is required: 


Ej. > Motphin. sulpli vie. laasiueuns Je boxing gr.i 
Bedi Hromidhs wie. as wt oki oe grs. Ixxx 
Chioral. nydfain eoiaciawtllvadgan eth 5i 

ovaagienin Ulead mavise balailglidads 3iv 
Syrup. auranttagie) kdaw. scan gives gn ji 


M.Sig. One teaspoonful every three hours if necessary. 
AGALACTIA (See Suppression of Milk). 


AINHUM. 

Earlier stages. Process of strangulation may be 
arrested by division of the constricting ring. 

Later stages. When the affected little toe becomes 
useless and is the source of pain or inconvenience, 
it should be amputated. 
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Last stages. The disease usually ends in spon- 
taneous amputation, though it may take ten years 
to do so. 


ALBUMINURIA. 


General treatment. Patient should lead a quiet 
life, without worry or excitement. He should live 
in a warm, dry house, preferably on gravel, and in a 
warm, dry, equable climate. Warm clothing should 
be worn next the skin all the year round. He should 
also wear a body belt and sound boots and take 
every possible care to avoid catching cold. He 
should avoid alternately hot and cold baths, but may 
take warm baths, hot air, vapor or Turkish baths, 
Daily tepid sponging with friction of the skin is 
beneficial. Regular daily exercise should be taken, 
avoiding fatigue. He should maintain a free regular 
action of the skin, kidneys, and bowels. 

In the special treatment of albuminuria, the cause 
must be sought and treated if possible. These may 
be (a) Congestion of the kidneys in its various forms, 
(b) All forms of nephritis, (c) Suppurative condi- 
tions, degenerations and neoplasms of the kidneys, 
ureters, bladder or urethra, (d) Acute infectious 
diseases, (e) Disorders of the blood, as in pregnancy 
pernicious anemia, leukemia, scorbutus, purpura, 
and poisoning by lead, mercury, or syphilis. (f) In 
certain abnormal conditions of the nervous system, 
such as apoplexy, cerebral concussion, tetanus, epi- 

_ lepsy, meningitis, and cephalic injuries. 

There is also a functional or physiological albuinil: 
nuria which is observed in certain persons in health 
after violent exertion, cold bathing, mental emotion, 
or over-eating, especially of nitrogenous food. 

The main source of the albumin is nephritis, and 
can best be combated with potassium iodide. 

Sel. patase. iodid. ‘dat... eh eA 3i 
Sig. 15 drops in hot water three times a day after 
meals. 
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Where sufficient. urine is not being excreted, give: 


Bi Botassis Bet! 66 gh bs oVSsN AS Pie ad Dil 
POtees: OlOLab 1.555%. cleo viasetes cee eee Ziv 
TIE: ice oO syn Fev aan Bin eas oD Jiss 
Byr.- 60, oltre. Qs BARde. «hse .c bodes diii 


M. Sig. One teaspoonful every four hours in hot 


water. 


ALBUMINURIA, DIET IN. 


The following articles of diet should be forbidden: 
Ices, pastry, sweet foods generally; new bread, beef 
tea, meat essences, jellies, highly spiced foods, 
pickles and sauces; rich foods such as hare, duck, and 
goose; and lastly, cheese. 

The following articles may be taken in moderation: 
Potatoes, peas, beans, bacon, eggs, red wine, freely 
diluted with water. 

The following articles may be allowed: Soups, 
thickened with arrowroot, vermicelli, rice or barley; 
fish, fowl, pigeon, game, lamb, tripe, sweetbread, 
calf’s head, cow-heel, butter, cream, green vegetables, 
celery, onions, salads, mushrooms, artichokes, cauli- 
flower, turnips, milk (plain or peptonized), skim 
milk, whey, koumiss, farinaceous foods, such as stale 
bread, toast, rice, tapioca, sago, vermicelli, arrowroot, 
macaroni, tea, cocoa, coffee, soda water, seltzor, 
Vichy. 


ALCOHOLISM, ACUTE. 


Wash out the stomach. If there is extreme ex- 
citement, give: 


Be, Aanloral. by drat. sa «/ »scap saaietnele anon Sil 
SOGii: PROMI ., dace ashlee cae Bi 
Rotasa; brouaids «fists ey Waihi ent 3i 
7.00 Li) Seas Dee aay GPA ts Uitte reset ee Ziv 
Syr. aurant. cort.q.s. ad. ......... 5i 


M. Sig. One teaspoonful in water is usually all that 
is necessary. 
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If emesis is desired give apomorphine hydrochloride 
(46 gr-), hypodermically, or if patient is not too drunk, 
give a dessertspoonful of mustard in half a pint of hot 
water. 

If extremities are cold, and collapse is threatened, 
give a hot bath and one-half to one drachm of aromatic 
spirits of ammonia. Give cardiac stimulants, such as 
strychnine, if necessary. 


#LCOHOLISM, CHRONIC. 

Withdraw the alcohol at once. Institution treat- 
ment is preferable. The indications are: to produce 
sleep, to allay nervousness and thirst, and to tone up 
the system with tonics and nutritious diet. For 
thirst, allow patient to sip ice-water, to suck a lemon, 


or give: 
R. Acid. sulphur. aromat.............. Ddiii 
PI CM NIIME ances o- aaa: orci dow! stk, cendlels Ziv 
Syr. aurant. cort. q.s.ad........... diii 


M. Sig. One teaspoonful in water every three hours. 
For sleep. Trional or sulphonal may be given in 
15 gr. doses and repeated once if necessary. Hydro- 
bromide of hyoscine 74, gr. also produces good results. 
When convalescence sets in, give: 


ies ide, potnas, areenit... 2... 0... eee a 3i 
Wiichs Ties WONG. csi 0 ks sis seh Ziv 
Elix. gentian. glycer. N. F.q.s.ad...  3iii 


M. Sig. One teaspoonful in water every four hours. 


ALKALIES, CAUSTIC, POISONING BY. 
(Caustic potash, caustic soda, strong ammonia, soap 
lees.) 

Do not use stomach tube, or give emetics. Neu- 
tralize alkali by vinegar, lemon juice, citric acid, or 
tartaric acid, all freely diluted. 

After alkali is neutralized, give milk, olive oil, or 
white of egg. Hypodermic injection of morphine 
sulph. (gr. 4%) to relieve the pain. Stimulants for 
the prostration should be given. 
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ALOPECIA (BALDNESS.) 


Improve the general health by Blaud’s pill or 


arsenious acid. Wash the head frequently with warm 
water and castile soap. Massage the scalp frequently. 


The underlying principle in the treatment of 


baldness is stimulation of the skin of the scalp by 
either massage or local stimulants which draw the 
blood by their irritation. The cause of baldness is 
frequently Dandruff, which see. 


The hair should frequently be cut short, and the 


following rubbed on the scalp: 


ee Quins bisulphis. bits. cw geiordyal grs. XXX 
Tinctomsyrrhe: oe eee), Uae Biv 
Pinctiicantharid20)s spa LIAS Le eG ai 
Spiritus myrcize q.s.ad............ Ziv 

M. Sig. Rub thoroughly into scalp at bedtime. 
Or: 
R. Tinct. cantharid. 
EGG WAI: Gc sp ss ieee suet a4 Sil 
MONET PICTON eas cite says Sire tet Sep tee m. Xv 
MA TOG, MOI soc ekg sche e ae Worse ee 58s 
Sees Vill. PECU Ys as ys GeO caees Oa eee 5 viii 


M. Sig. Use at bedtime. 


If the baldness is of syphilitic origin, potassium 


iodide and hydrarg. bichlor. should be given internally, 
in addition to the local treatment. 


When the alopecia is due to derangements of diges- 


tion, the following bitter tonic should be given: 


R. 


Tinchy Mu: VOMIC: ieaate whi Sale Biv 
Acid. sulph. aromat. ............6. Ddiil 
Tinct quass. 

Tinct. gentian. comp. 

Tinietrietlum bis . fajnitestmaa tds aa Dil 
Elix: digestiv. co. N. F.q.s.ad...... Siii 


M. Sig. A teaspoonful in a wineglass ©f water before 


each meal. 
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ALOPECIA AREATA. 
Treat exactly like simple alopecia. The disease 
is probably an infection and should be treated ac- 


cordingly: 

H.. Eydvarg: bichlors sis 202. ciewsty ali}. grs. XX 
RNR S363 Wl iiaia ois ree Biv 
Cie MMIC. thie eee 5i 
Ste, Myreie q.°8..ads. 60s ws Mieka ds 5xii 


M. Sig. Apply to the bald spots night and morning. 


AMBLYOPIA and AMAUROSIS. 

If due to excessive use of tobacco, prohibit its use 
and give hot baths and strychnine sulphate (4 gr.) 
hypodermically, or by mouth, three times a day. 

If due to lead poisoning, give hot baths and potas- 
sium iodide: 


ed eNO MME E ono tas Us oack 5% ¥ ose a 2.8 Biv 
A mpi alone ltt peep drab Geee syste truth di 
Elix. tarax. co. N. F.q.s.ad........ Sil 


M. Sig. One teaspoonful in hot water three times 
a day. 

If due to uramia do not treat the amblyopia directly. 
but the uremia, which see. Vision returns as sud~ 
denly as it went. 

If due to hysteria, treat that disorder. 


AMENORRHEA. 
Ascertain the cause then treat it. If due to 
anemia give Blaud’s pill, mangan. dioxid., potass. 
permanganat., or: 


Wy. 4:Stepeh, pulph i005). Hi deka FP 5 gr. 3% 
Maga. fern Cakli sis 46 dopa ty once Di 
PAG ADIN.) 5 41,515 <ciehs sah prec yt gr. iss 
Pa Se eee ee Ae rae gr. ii 


M. et ft. caps. No. xxiv. 
Sig. One after each meal. 
If from pelvic congestion due to catching cold, give 
a saline purge with a hot sitz bath at bedtime, with 5 to 
10 grs. of Dover’s powder, or: 
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Be - Pinc’. opi Campa... . ss. «sear ile Aa 
Owin. bistlph. 1... «<< »,c:n> 914) anand grs.xx 
Syr. rhei aromat. q.s.ad........... Ziv 

M. Sig. One tablespoonful three times a day. 
For a simple atonic case, give: 


R. Tinct. ferr. chlorid... : ss y Mate state iii 
ERinGt, Gantharidl vse sce. se cis oes oe Bi 
INCU; (LOCH was! 285s ake oe nie ee erent Ziv 
Ammon. tinct. Guia... ... 26.18. oe 5xii 
Syf..simpl.:q. s. adits Wits seks betas 5vi 


M. Sig. One tablespoonful three times a day. 
When due to fear or excitement, give: 


%;  Finct. cardamom, Co... 6. oes es t5 3vi 
Tinct. opii...... Cnt oy sae fee eee 3i 
Elix. ammon.valerian q.s.ad....... di 


M. Sig. One teaspoonful every three hours. 


If from insufficient flow of blood to the internal 
genitals, administration of yohimbin hydrochlor. is. 
often of benefit, in #5 gr. doses twice a day. 

If the amenorrhea is due to tuberculosis, treat the 
latter with tonics, fresh air, cream, etc., and not the 
amenorrhea, which is nature’s effort to save strength. 
When the health of the patient is re-established men- 
struation will return. 


AMYLOID DEGENERATION. 


Prophylaxis. In any disease in which suppuration 
is present, check latter if possible. In chronic joint 
disease, psoas abscess, syphilitic disease of bone, or 
prolonged pyzmia, the diet should be nutritious, and 
especially rich in proteids, and should contain the 
potassium salts which the affected tissues lack, e. g., 
juice of fresh meat, and the green parts of vegetables. 
Iron, cod-liver oil and potassium salts (bicarbonate 
or citrate) should also be given: 
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nee Recmens Macdtb 2S RSI iii 


Rotasaseitrat.. £2.) 5299. 3 a Dil 
Pebsssyaectat. <2 fy poh Reyes dil 
GRR Do PE 8. eee EET. OA 5ii 
Syr. zingiber. q.s8. ad. ...........4. iii 


M. Sig. One teaspoonful in water three times a day, 
Arsenic and gold are of considerable service in general 
amyloid degeneration after the removal of the cause: 


Ry. ).8ag; potasa. arsenit...... a2 Lae) s grs. XXx 
Auri et sodii chlorid..............+ gr. i 
Pelee HATA. OB. AE). ok es ca e's diii 


M. Sig. One teaspoonful in water three times a day 
after meals. 

If due to syphilis treat the syphilis. If due to chronic 
tubercular sinuses, apply Bier’s hyperemia treatment, 
give bacterial vaccines, and remove any dead sequestra 
of bone. 


ANZEMIA (See Chlorosis). 


ANAEMIA, PERNICIOUS. 
Rest, massage, nutritious and easily assimilable 
diet, change of air, and pleasant surroundings. Gas- 
tric lavage, colonic irrigation, and intestinal anti- 
septics such as salol. Inhalation of oxygen. Iron 
frequently does more harm than good. Arsenic is 
of the greatest service, although no case is known 
which was cured by it. Give: 
R. Liq. potass. arsenit. (Fowler’s solution). .3iv 

Sig. Two drops three times a day. Gradually in- 
crease until 50 or 60 drops have been taken daily. 

The following prescription may be given as stimulat- 
ing treatment: 


TU Aes MOURN a. 35s. in ied 'd'y Hale ele. aig Ode gr. 3 
DANG WMG oaks 6 So So e's ik AES gr. ii 
Beryenminsulphs jaan waoks fie! ou gr. 24 
Extr. gentian.......,.....+...+00% grs. vi 


M. et ft. pil. No. xxiv. 
Sig. One every three hours 
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For complications, such as sudden blindness due to 
retinal hemorrhage, or paralysis due to hemorrhage 
into cord, nothing can be done. If there is gastric 
irritability and vomiting, treat them by lavage and 
other methods used in Acute Gastritis, which see. 


ANAEMIA, SECONDARY. 

Treat cause, e. g., hemorrhage, drain of chronic 
disease, cachexia of cancer, malaria or syphilis, lead, 
arsenic, or mercury poisoning, chronic indigestion 
and constipation, tubercle, leucorrhcea, prolonged . 
lactation. 

Patient should have rest, nutritious food, fresh air, 
and sunshine. 

By yr: tere: iodidli2 080) SPOS BELT YS Ziv 
Sig. One-half teaspoonful in water after each 
meal, through a glass tube. 

If stomach is irritable give: 

R. Syr. ferr. lactophosphat. N. F....... Ziv 
Sig. One teaspoonful after each meal. 


a. 
R. Malt. cum ferr. quin. et strych.....  3viii 
Sig. One tablespoonful after each meal. 


ANEMIA, SPLENIC. 

Medical treatment is of very little avail, but iron, 
arsenic, and extract of red bone marrow may be 
tried. 

Removal of the spleen is by far the most successful 
treatment. Complete recovery has followed in 20 
out of 25 cases. Operative results are best if insti- 
tuted early, that is, before the patient has become 
very weak, or the spleen has reached an enormous 
size. 


ANAL FISSURE. 

Extreme local cleanliness is necessary. Keep the 
motions soft by laxatives, such as sulphur, etc. Re- 
lieve pain by cocaine, or eucaine in lanolin. 
rs 
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By, Sostefomniv ss) .ciresy Qos os. 22 ger. xl 
Ofer dliwiieiisue. ody anioxsrini vif. 5 viii 

M. Sig. Inject one ounce into rectum after evacuat- 
ing bowel by enema. 

Suppositories of gall and opium, morphine, or bella- 
donna may be used to relieve pain. 

Expose the ulcer by gently separating the blades of 
the rectal speculum, and then apply phenol lightly 
with cotton swab or silver nitrate, as a cauterant. 
Then insert one of the following suppositories into the 
rectum: 


COM Eee ee grs. Xviii 
BMMRET Sy ate 5 War ee ete ado wap. 05.4 Mx 
RECOM Sete Pi ek ov ewes see edie gr. vi 
OH EHGGDEONE «5 cic: Slee ceisiaia dlece olheiaids Si 


M. et ft. supposit. No. vi. 
Sig. Use one night and morning. 


ANASARCA (See Ascites). 


ANEURYSM (THORACIC and ABDOMINAL). 

Employ measures to favor the formation of a 
permanent clot within the sac which will obliterate 
it by the deposition of laminated fibrin. In Tufnell’s 
postural and dietetic treatment the patient is con- 
fined to the horizontal posture from eight to thirteen 
weeks according to the progress made. The following 
starvation diet is also given, consisting of eight 
ounces of liquid and ten ounces of solids daily. 
Breakfast and supper each consist of two ounces of 
bread and butter, and two ounces of milk, tea, or 
cocoa; dinner of three ounces of meat, three ounces 
of potatoes, or bread, and four ounces of water or 
claret. Laxatives are given daily so that the blood 
pressure shall not be increased by constipation or 
straining at stool. This treatment is very fatiguing 
and it is difficult to secure the patient’s obedience. 

Iodide of potassium in doses of fifteen to twenty 
grs. thrice daily is also administered, to relieve the 
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pain, lower the blood pressure, and possibly thicken 
the blood by increasing the secretions. 

When the pain is very severe an ice-bag may be 
applied or morphine administered hypodermically. 
Cyanosis may be relieved by venesection. 

Coagulation may also be favored by the injection 
of gelatin (four ounces of a three per cent sterilized 
solution) hypodermically, although abscesses and 
other bad effects have sometimes followed from these 
injections. 

Gelatin may be given internally with equal benefit, 
and without tiring the patient if administered in the 
form of the ordinary flavored gelatin of the grocery. 

In order to increase the coagulating power of the 
blood, calcium chloride or calcium lactate may be 
given by mouth or by rectum: 


ys AORN CRIOTIOR Ss b s.6.u 00s vegas paiaes Ziv 
POGUE. 5 5's 5 0s: iS ari ls 3 snl ee Re eee 3iss 
Syr. limonia q., cA. s.....5 sci5 a cheers iii 


M. Sig. One teaspoonful every three hours. 
Aneurisms when small and within easy access, can 
be ligatured, injected, or filled with silver wire. 


ANGINA PECTORIS. 

Patient should lead quiet life, should avoid ex- 
cesses, should not overload stomach, and should 
avoid physical and mental fatigue. Diet should con- 
sist of simple, easily digested food; alcohol, tea, 
coffee, and tobacco should be prohibited. 

Relieve attack by inhalation of 3 to 5 drops of 
amyl nitrite sprinkled on handkerchief. If this fails 
give hypodermic injection of morph. sulph. (14 gr.) 
with atrop. sulph. (;45 gr.). 

Hot water bag or mild mustard poultice, or some- 
times cold compress to chest. Glass capsules con- 
taining 3 to 5 minims of amy] nitrite should be carried 
by patient in pocket for use in emergency. 
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When flatulence is present, give. 


R. Spt. ammon. aromat............... Ziv 
pinch. CAPaamMont. . 6.6205 265 PEE Ziv 
Tinet. nue. vomic, ..............-- 3ii 
Primm eeNened. So IS. Se es di 
Sur. singibve.s. ad. .2ic15 20 Learn Siii 


M. Sig. One teaspoonful in water every three hours 
Or: 


INE IMM ag $i v. + «.o gisbii Pn iiaSig grs. XXXvi 
BN OBIN on Kid Siarn enon reais Wed grs. XXxXvi 
ES ee grs. vi 
Benemes. CATE. DON... ...... 2.05. grs. XXXvi 


M. et ft. caps. No. xii. 

Sig. One every three hours. 

The cardiac depression which remains after the at- 
tack may be treated by strychnine, ammonia, camphor 
or ether, e. g. 

POMS BUNEMR ccc cee c eee penes gr. % 
Quinin. hydrochlor.............. coh: 

M. ft pil. No. xx. 

Sig. One pill after meals. 

The general treatment consists in combating the 
chronic myocardial disease and the sclerosed condition 
of the arteries, with nitrites, iodides, arsenic and nitro-_ 
glycerin. 


Peep bOhaAseAlodides:. ..OPSseMAHaTE IPSS Ziv 
UIE as cdea'e) She «ever SE De A PEPE 5i 
Mae pepein. Gus ad... i<.<. neat diii 


M. Sig. One teaspoonful in water four times a day. 


ANI, PRURITUS. 

Search for and treat cause, e. g., internal hemorr- 
hoids, eczema, herpes, erythema, small fistula, worms 
in rectum, or lice on body. 

Search for and correct errors in diet, prohibit ex- 
cessive smoking or use of alcohol. Active exercise, 
plain living, and cold bathing of part, night and morn- 
ing. 
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Prescribe a wash like this: 
i. Atgenti nitrat.,... 1... skweataamese grs. XV 
Aqui destillat, .. 00.604 aunweeas 5i 
M. Sig. Apply to affected part with camel’s hair 
brush. 


Or an ointment like this: 


Bi Aeidi-carbol:. i406 i¢ ilocos peak Gaik 4 grs. XV 
mivivare, chidr. sits. os. 5 aseirs ss de grs, XX 
Wnouent.: Zine; OXI): ciskisciae eeceee i 

Sig. Apply locally twice daily. 
Or: 

Pee Ps oc PIE EOS TEP e eh eats grs. x 

Dre. DHeUON Wid) sites oR a alee age 51 


M. Sig. Apply twice a day. 
In all cases of pruritus ani, the urine should be ex- 
amined for sugar, because diabetes is a frequent cause. 


ANKYLOSIS. 

When incomplete ankylosis had taken place, break 
down adhesions by gradual, or if necessary, forcible 
extensions under anesthesia, by passive motion, by 
massage, by Bier’s hyperemia treatment, or by teno- 
tomy of the tense tendons. If ankylosis is complete, 
excision or osteotomy, or perhaps even amputation, 
may be necessary. 

Ankylosis may be avoided in diseases and injuries 
of the joints, in fractures, etc., by proper paleo: and 
by early passive motion. 


ANKYLOSTOMIASIS. 

Thymol may almost be regarded as a specific. It 
is given in capsules of ten grains each, one capsule 
being taken every 15 minutes until two drachms are 
taken, and then followed by a purgative. 

Phillips’ formula is being used in Manila with ex- 
cellent results: 


Fe ic) OB CAME delice diesem Op m. XXXvii 
CMOPOTG «is. brs sad dad dle dae m. 1 
OLIN y Pelt 1 Rene aM ean ERPS 5 3iss 


" 


M. Sig. Divide into two doses and give half an hour 
apart. The patient is first given a dose of magnesium 
sulphate, and two hours after the second dose, another 
dose of magnesium sulphate is administered. Fasting 
is imperative. 
| sickagloone If there is no pure water supply all drink- 

ing water should be boiled or filtered. Navvies, 

miners and all those whose hands or feet are liable to 
be soiled with earth or clay, should wash carefully 
before eating, and on returning from work. Navvies 
should be encouraged to wear shoes and putties, 
and not allowed to work barefoot. The workers 

’ should be regularly inspected and all anemic individ- 
uals should be examined for ankylostomes and treated 
if necessary. 


ANOREXIA (Impaired appetite). 


Treat the cause, e. g., gastric disorder, hysteria, 
retarded convalescence, ete. Active out-door ex- 
ercise and change of climate ought to be recommended. 
The following will stimulate the appetite in most 
cases: 

Bere wines, uc, Vomic. : 10. 2. els Biv 

Tinct. gentian. 

Tinct. quass. 

Tinct. cardamom. 

mee, CHUMD. ... 6... . -ayeresast ai Dili 

Elix. pepsin. et pancreatin.g.s.ad..  3Silii 
M. Sig. One teaspoonful in a wineglassful of water 

before each meal. 
Or the following: 


Jj. Acid. nitrohydrochlor. dil........... m. ¢ 
DRE, OURBEL. oie sibin. 6 orcs tld swallows Baxi 
Piniet, entian: C0. s5 ia ces wed bee os 3Vv 
PEERED. BL. ojo. 3's « edicn aispz@ee Jiii 


M. Sig. One teaspoantul three times daily before 
meals. 


_ANTHRACOSIS (See Pneumoconiosis). 
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ANTHRAX (WOOLSORTER’S DISEASE. SPLENIC 
FEVER). 

Prophylaxis. Disinfect all hides, wool rags, etc., 
infected with bacillus anthracis. Cremate animals 
which have died of this disease and prohibit grazing 
over infected pastures, etc. 

Diet: A plentiful supply of animal food; beaf tea, 
milk, and eggs. Tonics like quinine, iron and whisky. 
Opium to relieve pain. 

The painful nodes may be aborted in the early 
stage by a central injection of 15 minims of a ten per 
cent solution of carbolic acid in glycerin. 

Or: 

Ty.. Hydrarg. chlor. Corrogs 6:00 cice wes gr.i 

Ague destilat,......::.1. stipes. ate gtt.c 

M. Sig. Inject into and around the border of lesion 
with hypodermic syringe. Make five punctures, in- 
jecting two drops at each puncture. Repeat injection 
once. 

If too late for this abortive treatment make firm 
compression by concentrically applied straps, leaving 
central opening free for discharge of sloughs. If - 
symptoms of septicemia supervene, deep crucial 
incisions should be made and the necrosed tissue ex- 
tirpated. 


ANTIMONY POISONING. 
(Tartar emetic, etc.) 

Encourage vomiting by draughts of warm water, 
or by emetic, or use stomach tube. Give strong 
tea, or 30 grs. of tannic acid in warm water. When 
vomiting subsides, give white of egg in water, or 
plenty of milk. Treat collapse with stimulants, and 
hot water bottles to extremities. Hypodermic in- 
jection of morph. sulph. (44 gr.) to relieve the pain. 


ANURIA (See Suppression of Urine). 


APHASIA. 
If the aphasia occurs after excitement or overwork 
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without paralysis, it isa warning of much importance, 
and may be the precursor of graver symptoms. The 
patient requires absolute rest and careful watching. 
Give bromides and other sedatives. Restrict the 
use of, or forbid, stimulants. 

If the lesion be a gummatous meningitis, ora gumma 
in the language zone, or in the sub-cortical speech 
tracts, treat with mercury and potassium iodide. 

If the aphasia occurs at the beginning of a uremic 
attack, venesection is indicated. 

If it is due to tumor, abscess, or purulent meningitis, 
it may require the combined skill of the physician and 
surgeon to locate and remove the lesion. 


APHONIA, HYSTERICAL. 

General tonics and supporting treatment are 
indicated. Local application of the faradic current 
to the larynx gives good results. One pole is applied 
externally over the larynx, and by means of a suitable 
laryngeal director provided with a button for making 
contact, the other pole may be applied to the interior 
of the larynx itself. On making contact the patient 
should be firmly ordered to say one, two, three, ete. 
A fairly strong current is necessary and although 

- good results are obtainable constant relapse is apt to 
occur. 


APHRODISIA. 

If the aphrodisia is due to reflex irritation of the 
genitals, treat the cause, e. g., phimosis, urethral 
stricture, disease of prostate, anal fissure, haemorr- 
hoids, eczema, irritating urine, worms in rectum or 
vagina, friction of thighs in bicycling or horse-back 
riding. 

General treatment is dietetic, hygienic and moral. 
Physical and mental work to the point of fatigue is of 
benefit, non-sedentary life, light diet, absence of 
meats, highly seasoned foods, coffee and alcohol. 
Patient should sleep in a cool, well-ventilated room, 
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avoid sleeping on back, and should empty bladder 
on rising in the morning. 

Drugs used as anaphrodisiacs: Bromides, cam-' 
phor monobromate, hyoscin, lupulin, antimony, 
chloral, salicin, conium. 

In cases of nymphomania, priapism, or chordee, 


give: 
cer RSLS MVCN. «2k ans a ee 5 oe ace eae Ail 
Pebae, POM «cag 6 Alcs eee aa een Biv 
PIN ChA LUD UMN she as ee sale eeceece re Ziv 
SRAM GUS NY OROMIN. Uo. ctects cera tease ace eae Ziv 
BYTUP! GINPIDETIS. 13. es teas oe eas ji 
NCUse CANA P HOP. 84, Ade ss once icrs 5 eh sis 3 Vili 
M. Sig. One tablespoonful in water after meals. 
APHTHZ. 


Examine teeth, regulate the diet. Cleanse child’s 
mouth and mother’s nipple after each nursing with 
one of the following washes: 

R. Sol. potass. chlorat. sat............. 3iv 
Sig. Wash with piece of gauze every two hours. 
Or: 

R. Liq. antisept. alkalin. N. F.......... Ziv 
Sig. Use as mouth wash every two hours. 
Internally give fora child one year old. 

Hye cia, nitromuriat. dil... .3 0... +400» gtts. xvi 

Elix. digestiv. co. N. F. q.s.ad...... dil 
M. Sig. One teaspoonful three times a day. 


APOPLEXY. 

Place the patient in a horizontal position with the 
head elevated, and the feet low. Apply ice to the 
head, and hot-water bags to the feet. One to three 
drops of croton oil mixed with a little olive oil and 
placed on the back of the tongue, will secure prompt 
action of the bowels. About 8 ozs. of blood should 
be taken from one of the median basilic veins unti. 
the pulse softens. When venesection is impossible, 
tincture of aconite may be given in doses of one drop 
every 30 minutes until the tension becomes lower. 
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If necessary, give a rectal enema, and draw urine 
from the bladder. 

Subsequent treatment. Preserve the nutrition, 
give a light unstimulating diet, and rectal feeding if 
necessary. Prevent bed-sores by attention to cleanli- 
ness both of the bed, and of the patient’s skin. The 
buttocks and heels should be rubbed with alcohol 
and powdered daily. The position of the patient 
should be frequently changed. He should be turned 
gently on his side when collection of mucus inter- 
feres with his breathing, and also to guard against 
hypostatic pneumonia. After two or three weeks, 
massage, warm baths, and tri-weekly applications 
of the faradic current should be resorted to. Tonics 
such as strychnin may be given. Potassium iodide 
is frequently valuable in helping to produce absorp- 
tion of the blood-clot. 


Depa eemee 400d. os. OOPS Se. Ziv 
pM POPOIEINE 5 a o's > hc sw cine cede s anaes Sil 
hg I ls ately HARI da tae hy cine 3iss 
Elix. taraxac. co. N. F. q.s. ad...... Siii 


M. Sig. One teaspoonful in half a glass of hot water 
three times a day. 


APPENDICITIS. 

Is a surgical disease. The best results are obtained 
if the appendix is removed within the first 24 hours. 
If this is not done and pus begins to form, simple 
incision and drainagé will give relief. The appendix 
should then be removed between the attacks. If 
peritonitis is present, place the patient in a semi- 
sitting posture, and give continuous physiologic salt 
solution enemas. ~ 

If operation is refused then treat medically. This 
consists in absolute rest in bed and complete suspen- 
sion of food by the mouth. Feed by rectal enemas. 
Give as little opium as possible for relief of pain be- 
cause it may mask serious symptoms. lt is better to 
relieve pain by the ice-bag, by hot poultices, or by 
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mild counter-irritants such as mustard or turpentine. 
Flush out the colon with hot water. Purgation should ~ 
be avoided. | 
If the stomach is very irritable, the following 
. frequently gives relief: 


Bb. “Pydrarg. Chlor. Wits 60. ve ataatecs grs. ii 
BOCA, HACK. «.> 44:99 sino 2gce nae grs. xii 
CBr OXON... « «2s we 6 ss debe ehaeads grs. xii 


M. et ft. chart. No. xii. 

Sig. One every two hours. 

Tf the patient is not seen within the first twenty-four 
hours, it is frequently best to treat him medically until 
the tenth day, on which it is as safe to operate as on the 
first day. The most dangerous time to operate is on 
the fourth, fifth, or sixth days. 


ARSENIC POISONING, ACUTE. 

Emetic or stomach tube. Freshly prepared ferric 
hydrate or dialysed iron in frequently repeated table- 
spoonfuls, each followed by weak solution of common 
salt. 

Next give milk and eggs, 14 pint of olive oil in one 
pint of water. Hot water bottles to extremities, 
stimulants for prostration, ice for thirst. Hypoder- 
mic injection of morph. sulph. (144 gr.) when the acute 
symptoms have subsided. 


ARTERIOSCLEROSIS. 

Prophylaxis. Patient should avoid mental and 
physical fatigue, and should be temperate in the use 
of alcohol and tobacco, should avoid over-eating and 
especially too much animal food. He should take 
moderate exercise, plenty of baths, followed by mas- 
sage and friction. 

Treatment. Look for and treat the underlying 
cause: syphilis, gout, plumbism, alcoholism, renal 
disease, thyroid enlargement, rheumatism and _over- 
eating. 

The only drugs that have any direct effect on the 
progress of arteriosclerosis are the iodides, nitro- 
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glycerin and the saline cathartics. Treatment should 
be kept up for a long time; the iodides should be 
given for two weeks and then nitroglycerin for two 
weeks, then back to the iodides again: 


MN UHAE. 1QGUG 5 icin) 6 6d. w.ds wile lainiria « 3vi 
RUSE PMA ag soe Ss soon 2 ausdein beta tasteyaye gh 51 
ET SEINE eo 5.02 gag oa. iolns seas Si 
pur eurunp. 60. 9.8. ad...-....-.... 5 iii 

M. Sig. One teaspoonful in water after each meal. 

i. tab. nitroglycerini......../60360.! gr. 135 

No. xxx 


Sig. One tablet four times a day. 

The bowels should be kept loose, preferably with 
salines. 

Venesection is indicated when there is marked 
dyspneea associated with high arterial tension. 


ARTHRITIS (See Gonorrheal Arthritis, Traumatic rte 
thritis, and Rheumatoid Arthritis). 


ARTIFICIAL RESPIRATION. 

The best method is that of Sylvester. Place the 
patient on his back, stand at his head, grasp his 
arms just above the elbows, draw the arms steadily 
upwards above the head and keep them stretched 
upward for two seconds. Then turn down the 
patient’s arms and press them gently and firmly for 
two seconds against the sides of the chest. 

The above method is best for the cessation of 
respiration during chloroform anesthesia, or in case 
of drowning. Another method frequently used, 
especially in asphyxia of the new-born, is Laborde’s 
method of rhythmic traction of the tongue. The 
tongue is pulled out and then let go, and this is re- 
peated about twenty times a minute. 


ARTIFICIAL STERILITY (See Conception, Prevention of). 


ASCARIS LUMBRICOIDES. (Round worm.) 
Children are most frequently affected. 
Drugs used. Santonin, spigelia, chenopodium, tur- 
pentine, etc. 
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Food should be abstained from for 12 to 24 hours. 
Give an active purge, three quarters of an hour 
after the remedy. a 

Doses: santonin, one to two grains; fluidextract 
of spigelia, 2 drachms, or:. 

R. Fluidextr. senne. 

Fluidextr. spigeliw............... aa Sil 
M. Sig. One dose. 

Oil of chenopodium may be dropped on sugar in 
dose of 20 to 30 minims. 

The following is the most popular method of pre- 
scribing santonin. It should be given on an empty 
stomach: 


i. Hydrarg. chlorimitis kt ie. Byikisde grs. xii 
BagmrnTs 1A is oie es od hae asthe a grs. xii 
BanbOMInE: = Wa Ages seen saci grs. vili 


M. et ft. chart. xii. 
Sig. One every three hours. Children in pro- 
portion. 


ASCITES. 

Treat the cause: Renal, hepatic or cardiac; the 
cachexia of malignant disease, or tubercular peri- 
tonitis. 

The drugs used are of three types: 1. Diuretics. 
2. Hydragogue cathartics. 3. Diaphoretics. 

Drugs used: Digitalis, strophanthus, elaterium, 
squill, jalap, potassium citrate, calomel, colocynth, 
and blue mass. 

When the ascites is due to renal, cardiac, or hepatic 
disease, use the following for diuresis: 

R. Infus. digital. fol. (freshly made). ... 3 xii 

Sig. One tablespoonful four times a day. 
Or, Niemeyer’s pill: 

R. Pulv. digital. 
Pulv.'seillae.. 5/9 ina's OT) deods ela aa grs. x 
Hydrarg. chlor: mite. ssicnasais's + sivas gr. iss 

M. et div. in pil. x. 
Sig. Gne every three hours. 
Or: 
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RETIN Os otha acs 4 cea ett c+ pean ae ii 


[PTR (Ae nae Ea OR eg 3iss 
WNC CORON ee aby aic ciclo cin Soiceuaiacs ape 3iss 
Infus. digital. fol. q. s. ad............. 3viii 


M. Sig.. One teaspoonful three times a day in hot 
water. 
For free catharsis use: 


APRA NE: POLAT), OOo, «380 5,0.0)¢ nd 9, conte is ebrviele ii 
Sig. Half a teaspoonful at bedtime. 
Or: 
NN ES a a ee grs. ii 
Eyxaract. hyoscyam. . . ..... sierra ob grs. xii 


M. et ft. mass. et div. in pil. No. xii. 

Sig. Take one and repeat in three hours if necessary 
for purgation. 

For diaphoresis use: 

R. Tab. pilocarp. hydrochlor. hypoderm. .gr. 1/5 

Sig. One injection only. 

Where the fluid is in such large quantities as to inter- 
fere with the patient’s comfort paracentesis must be 
employed. Tap the abdomen in the median line half 
way between the pubis and the umbilicus. Allow the 
fluid to escape slowly to prevent collapse. Frequent 
tapping is often necessary to keep the patient com- 
fortable. 


ASPHYXIA., 

First ascertain the cause of the asphyxia, whether 
due to (a) absence of oxygen and the saturation of 
the system with carbonic acid gas, as in breathing 
impure air, or air charged with carbon monoxide, or 
obstruction to the entrance of air,as in drowning, 
smothering, hanging, pressure of tumor of disease of 
the air passages; or it may be due to (b) a direct. 
action on the medulla, and to paralysis of respiration 
by shock, opium, chloroform and other poisons, or to 
disease of the brain. 

Treatment. If air of room is impure, remove 
patient to fresh air. Remove any foreign body in 
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the air passages, relieve stenosis of the larynx by 
intubation or tracheotomy. In cases of drowning or ~ 
smothering, try tc remove fluid or foreign substance 
that may have entered the lungs. Apply the stomach 
pump or lavage, if poisons have been swallowed. 
If the bodily heat has been lowered by exposure or 
immersion in cold water, apply heat in the form of — 
warm blankets to the body and hot water bottles to — 
the extremities, after removing the patient to a warm 
room and removing his wet clothing. Friction over 
the skin and immediate immersion in a warm bath 
are also of service. 

Cardiac and respiratory stimulants such as strych- 
nin, digitalin, ammonia, ether and brandy hypo- 
dermically, and hot stimulating rectal enemata are 
also of value. When the lungs are congested and 
the right cavities of the heart distended venesection 
is of service. 

In failure of respiration during the administration 
of anesthetics, lower the head and shoulders so as to 
favor the flow of blood to the respiratory centers in the 
brain. 

In cases of drowning, place the patient with the face 
downwards and the head lower than the body, and 
the tongue drawn forwards to allow any water to 
escape. 5 

In other conditions the greatest degree of ex- 
pansion of the chest is obtained by inclining the 
patient’s body slightly upwards and placing a pad of 
clothing under the back to raise the chest. 

See also Artificial Respiration. 


ASTHMA. 

Remove exciting causes, such as odors, exhala- 
tions, localities, occupations, or foods which may 
bring on an attack. 

Treat digestive disturbances, bronchitis, emphy- 
sema, and cardiac disorders, and remove. diseased 
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conditions of the nose and throat, such as adenoids 
and enlarged turbinated bones in children. 

Treatment of the paroxysm. Give one hypoder- 
mic injection of 14 gr. morphin. sulphat. Amyl 
nitrite pearls containing 5 minims on a handkerchief 
for inhalation. A few whiffs of chloroform are also 
useful. Hot coffee or hot whisky and water. Mus- 
tard plaster to cover chest. 

Treatment during intervals. Drugs used: Potass- 
ium iodide, tincture of belladonna, arsenious acid, 
grindelia robusta, lobelia, pepsin, strychnine and 
morphine. 


MUSURMEGEG. TOUIG: 5.05 2a 22 5b cee s lene Biv 
Tinct. belladonn .............. gtts. xxxvi 
PUM PURINA 2c is keds ws wile tales © Dil 
ee Sil 
Syrup. codein. (N. F.) q.s.ad....... 5 iii 


M. Sig. One teaspoonful every four hours with 
hot water. 


Or: 
a oe ne Ziv 
PM TORNICN Oto: Ob {ees Dil 
Extr. grindel. robust............... Dill 
BMBGEy ECL esa iia is hie b bbe iS bbid el’ Dil 


Elix. taraxac. co. (N. F.) q.s.ad.... 3iii 
M. Sig. One teaspoonful in hot water every four hours, 
If emphysema and bronchitis are present, give: 


TS Ziss 
MRM PTOI: 2 fs sis ces cesses Di 
RENMEI TOND crdo o's 862. Svild's hse eles di 
eemermomel Gaituiad) 1...) 26.2 eus 3 diii 


M. Sig. One teaspoonful three times a day. 
Inhalants are of great value to some patients. 
such as: 
R. Pulv. stramon. 


Pulv. belladonn. fol............ aa grs. 375 
Pulv, (potas. Hitrat: ) 2. 5. tide grs. 90 
RR OM Bie Bis lG dk Spee grs. 15 


M. Sig. Ignite a tablespoonful on a saucer by side 
of patient. 
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The above drugs may be made into cigarettes and 
smoked with a cigar-holder. 

Diet.—Patient should avoid heavy meals and late 
suppers. Prohibit cheese, sausages, sweetmeats, pies, 
coffee, nuts and preserves. Carbohydrates should be 
sparingly indulged in. 

Climate.—There is no specific climate; one patient 
is best at the seashore, another in the mountains. and 
a third free from attacks only while living in the city. 
In general a woody country near pines is better than 
an open country. High altituaes or places in which 
certain plants give off unhealthy odors should be 
avoided. 


ASTIGMATISM. 

Correct the astigmatism by choosing for the patient 
a spectacle lens of asymmetrical refraction, of such 
power and so mounted as to equalize the refraction 
of the eye in its two principle meridians. This 
choice, however, can only be safely entrusted to the 
ophthalmic specialist. The general practitioner and 
the ordinary spectacle dealer should decide none but 
1 e simplest questions in the choice of glasses. 

A person who has arrived at the age of fifty without 
having experienced any trouble with his eye-sight, 
can make no great mistake in buying convex glasses 
when he begins to suffer from presbyopia; but even 
in such a case an examination of the eyes by an 
optical specialist may reveal some degree of astig- 
matism which ought to be corrected, or perhaps some 
pathological condition which ought to be attended to. 


ATAXIA, LOCOMOTOR. (See Tabes Dorsalis.) 


ATELECTASIS IN EARLY INFANCY. (Undistended 
Lung.) 

Strengthen the respiratory process by clearing 
the air passages of obstructions and by sustaining 
the strength of the child. Provoke crying and cough- 
ing so that deep inspirations may be instinctively 
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taken. Artificial respiration may be resorted to. 
Do not permit child to sleep too long or to remain too 
long in the same position. Maintain the bodily 
heat by wrapping the infant in cotton or flannel or 
keeping it in an incubator. 


ATROPINE, POISONING BY. 

Evacuate stomach by emetics or stomach pump. 
Antidotes: Animal charcoal absorbs the alkaloid, 
tannic acid renders it insoluble. Physostigmin (Cala- 
bar bean) is a physiological antidote, and should be 
administered hypodermically, using the condition of 
the pupils as a guide to the dosage. Begin with a 
dose of #5 gr. and repeat if the pupils do not 
begin to contract. 


BACKACHE. 

This is a symptom of many diseases, functional and 
organic. It is frequently one of the first symptoms 
in some of the acute infectious diseases as typhoid, 
small-pox, tonsillitis, ete. It is a frequent symptom 
of uterine or ovarian disease and neurasthenic con- 
ditions, especially at the menopause. The pain of 
intercostal neuralgia causes a backache at the exit 
of the nerve from the vertebral column. The pain ~ 
of gastric ulcer is characteristic on account of its 
burning, boring character. The pain of gall-stones 
may be referred to underneath the right shoulder 
blade. In Bright’s disease the pain is of a dull 
aching character, whilst the pain of acute cystitis is 
much lower down and much sharper. In locomotor 
ataxia the lightning pains of the limbs begin in the 
back. Prolapse of the viscera from relaxation of the 
abdominal walls causes a dragging pain in the back. 
Rheumatic affections as lumbago are so severely 
painful that the patient is unable to move 

In order to relieve the backache due to the above 
“auses these diseases must be treated. For the in- 
fectious diseases massage of the back with alcohol, 
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spirits of camphor or opodeldoc is all that is nee=s- 
sary. If due to uterine or ovarian disease correct the 
condition causing it, adding to the treatment iron 
and other tonics. The following prescription is of 
considerable benefit in uterine cases: 


i.) Tinct: geloemii:.......¢. aie aay 3iss 
SOG PTOMIC. », oc jesse hee eee 5iiss 
Tinct, shyosryam » ».si-4is4'5 5 keauiea a Aili 
VACUO Ss jahed hiS{2 «crcl idiots SPs eine 5 ii 
Hiax. gim pls 0.) 6. Athans eben ep ted Sill 


M. Sig. One teaspoonful every three hours in water. 
If the backache is due to neurasthenia or other 
functional nervous affection, give the following: 


pes A BAEC 350.5 55 osteo ise oe ows OM grs. XXXvi 
Extr. sumbul. 
POUT. TOCUCUL, 6 io ssa aire yee aa grs. xlviii 
WratwAR, TORIC | os oon. Wie « aeie e grs. xii 


M. et ft. caps. No. xxiv. 

Sig. One four times a day. 

If the backache is due to lumbago, gastric ulcer, 
cystitis, tonsillitis, cholelithiasis, or tabes dorsalis, 
treat these conditions. 


BALANITIS. 

Prophylaxis. Cleanliness, retraction of the pre- 
puce and daily washing of the glans penis. Circum- 
cision. 

Treatment. Pull back the prepuce and apply a 
mild antiseptic wash of corrosive sublimate (1 to 5000). 
Then carefully dry the exposed surfaces so as not to 
chafe them and dust on an unirritating powder com- 
posed of : i 

R. Bismuth. subnitr. 

Hydrarg. chlor. mit. 

Zine? Gide Ses ea aa Jil 
M. Sig. Use two or three times, a day. 

Lastly separate the powdered surfaces with a very 
thin layer of absorbent gauze. 
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Erosions or ulcerations which do not heal readily 
should be touched with a piece of cotton moistened 
with a solution (5% to 20%) of nitrate of silver. 

Phimotic cases are very troublesome and should 
be irrigated very often. In severe cases dorsal in- 
cision or circumcision may be needed. 

For children it is safer to use the following lotion 
for cleansing purposes : 

Pee emomn OF Cresols . 0. uk Sees Sil 

Aque q.s.ad......... a gos eens aces 3 viii 

M. Sig. Wash thoroughly outside and under the 
prepuce with this solution, and apply gauze soaked 
with same, changing every four hours. 

At bedtime apply the following if inflammation is 
severe: 


1 | a a rae 7 Dili 
rasan che <che mecert tnges «a 3i 
GE Se eee ee 5 viii 


M. Sig. Apply freely on lint. 
BALDNESS (See Alopecia). 
BANTI’S DISEASE (See Anemia, splenic). 
BARBER’S ITCH (See Tinea Barbae). 
BASEDOW’S DISEASE (See Goitre, exophthalmic). 


BED-SORES. 

Guard against them in the diseases which they 
most frequently complicate, e. g., long continued dis- 
eases like typhus, typhoid, phthisis, scurvy, cases 
of spinal disease in which particles of food, urine and 
feces irritate the skin; hemiplegia and paraplegia where 
voluntary movement is lost; and in trophic distur- 
bances due to injuries of the central nervous system. 

Preventive treatment consists in relieving the 
pressure to which the parts are subjected, by turning 
the patient and constantly changing his position in 
bed; by the use of a water-bed with air-cushions, 
pillows and rings; and by keeping the sheets clean 
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and smooth. Next keep the parts clean, especially 
where there is incontinence of urine or feces. Beds 
are made with the part under the genitals removable, 
and one of these may be used. Next use chemicals 
to harden the skin, e. g., spirits and water, argenti 
nitras, tannic acid, lead, etc., thus: 


B. AlommR. OP. ta Vege eee ee a nies 3i 
ita Via.: TOCb:. ais 2 adn, Meee ew eee 3 viii 
Petes Ch GO... SES RASS Let eee 5xvi 


M. Sig. Sponge body freely thrice daily after bathing 
with water. 

If, in spite of care, red spots appear and threaten 
to break, give: 
te oy RPMTICS TULGEAU, Sc ves 2 one do sO tiale 3 Oe grs. xl 

POINTES PUCAUIALAG i Ce pk'5.3 0 6:8 cree ta ei a's eee dii 

M. Sig. Paint red spots daily. 

If, through negligence or unavoidably, a bed-sore 
has formed, cleanse thoroughly with solution of hydrarg. 
bichlor (1 to 1000), encircle with soap plaster round the 
edges, apply iodoform freely several times a day and 
place the patient’s body upon a rubber air-ring. Paint 
the ulcer every second day with solution of silver 
nitrate (20 grs. to 3i of distilled water). The following 
will also relieve the pain and promote healing: 


By. * ZANGH Stereatis.. hisses TOUS Ail 
Ohloretomis ss FeSe Bae Ses ae entas 38s 
(Acidi borienhiy ik ips. dacions. dii 


M. Sig. Apply freely. 
BED-WETTING (See Incontinence of Urine). 


BELLADONNA POISONING. 

Use the stomach tube or give an emetic. Give 
pilocarpine ‘nitrate (gr. 14) or morphine sulphate 
(gr. 14) hypodermically. Give also stimulants and 
hot coffee. Apply warmth and use artificial respira- 
tion. 


BELL’S PALSY (See Paralysis, Facial). 
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BERI-BERI. 

Prevention. Sleeping rooms should be dry and 
well-ventilated. Avoid over-crowding. Wholesome 
and liberal dietary rich in fatty and nitrogenous food. 

Treatment. Rest in bed, avoid bulky foods like 
rice, and give food in small quantities at frequent 
intervals; meat, fresh vegetables and fruit. Guard 
against heart failure by cardiac tonics such as digi- 
talis and strychnine. During the cardiac paroxysms 
give 5 minim doses of amyl nitrite by inhalation, or 
nitroglycerin (;4§5 gr.) hypodermically. If hydro- 
pericardium or hydrothorax is present, relieve by 
aspiration. 

After the acute symptoms have subsided the func- 
tions of the nerves may be restored by massage and 
faradisation. Move patient as soon as possible toa 
non-infected place. 


BILHARZIASIS. 

The liquid extract of male fern, in doses of 15 
minims three times a day, though it does not expel 
the parasites, seems to weaken their power of doing 
harm. It diminishes hematuria, allays vesical irri- 
tation, and reduces the number of eggs passed in the 
urine and feces, 

For the cystitis, salol, benzoic acid, and urotropin 
(15 grs. three times a day) are of use, and for the 
rectal cases, suppositories of belladonna. 

The prescription for cystitis would be written in 


this way: 
R. Urotropin or Hexamethylenamin.... 3ss 
Fluidextr, tritici.q..s. ad... 0... Aili 


M. Sig. One teaspoonful in a glass of hot water, 
three times a day. 
In ordering male fern the prescription would be: 


R.- Oleoresin. filic. maris.............. 38s 
ION, ois 5 so: /e binrs wick Save eS gtt. xxiv 
un; BEACs Ol BAIA, 1409 ues. Souda Si 


M. Sig. One teaspoonful three times a day. 
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BILIOUSNESS. (LIVER, CONGESTION OF.) 

Regulate the diet; the patient should avoid rich 
food, pastries, condiments, sugars and_ starches. 
Food should be non-stimulating, e. g., milk, eggs, 
beef-broth, beef tea, lean meat, succulent vegetables, 
and acid drinks. Patient should take systematic 
exercise, such as walking, horseback riding, bicycling, 
motoring, etc. Change of air, sea bathing, cold 
bathing, sponging and douching are also of much 
benefit. 

The so-called biliousness which is characterized 
by malaise, headache, constipation and indigestion, 
is often attributed to an excessive secretion of bile, 
but may be due to astigmatism or other error of 
refraction. Examine the eyes separately for these 
defects, and if present, treat them. Examine also 
the urine for albumin. 

Treatment of acute attack. If due to hepatic 
congestion, deplete by saline purgatives, e. g., phos- 
phate of soda (14 oz. doses), Rochelle salts or citrate 
of magnesia. Relieve nausea or vomiting by ;% gr. 
doses of calomel frequently repeated, taken dry 
on the tongue. Relieve constipation with: 


R. Podophyllin. resin....... 008.0005 grs. li 
Extract. colocynthid............. grs. XXiv 
FAGMy<:d ss end se tes She eR RES grs. iv 
Fxtr. belladonn (05. S20ed grs. iii 


M. et ft. pil. No. xxiv. 

Sig. One night and morning. 

Mustard plasters, large poultices, wet cups, or leeches 
over liver, or leeches round anus may be of service. 
Morphine may be used to allay great pain. 

If the hepatic congestion be due to cold or checking 
of the perspiration give saline diaphoretics or Dover’s 
powder, a foot-bath and aconite to quiet the circulation. 


BLACK-EYE. 
Very hot or very cold applications if made at the 
time of the accident, will prevent extensive discolora- 
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tion of the skin, but neither will accomplish much if 
the application is delayed. Avoid warm fomenta- 
tions. Paint integument round eye to hide discolora- 


tion. 
During the frat twenty-four hours apply: 
R. Lotio plumb. et opii. .............. Ziv 


Sig. Keep solution on ice and apply on gauze fresh 
every half hour. 

An excellent treatment for a black-eye is to paint 
over the bruised surface tincture of capsicum mixed 
with an equal bulk of mucilage to which a few drops of 
glycerine are added. A second or third coating is 
applied as soon as the previous one is dry. 

If a prescription is wanted for the above it may be 
given as follows: 


may Piieh. Capsiel 2. 85 Too seN ei iss 
ere OMOINS JAE LG LS eco ia a tind dil 
Petey) reonoy.eaguioid. ti 26 58s 


M. Sig. Paint over the bruised surface. 


BLACKHEAD. (COMEDO.) 

Attend to patient’s general health. Correct anz- 
mic, gastric, intestinal or other derangements. Diet 
should be plain but nutritious; forbid candies, oat. 
meal, cheese, nuts, rich entrees, ete. Patient should 
take outdoor exercise. 

Local treatment. Removal by watch-key or 
comedo extractor, face massage and face steaming. 
Give the following prescription: 


Wrigh. iq: Tomes. 62 eiien ss sais es 5i 
M. Sig. Apply freely, and after half an hour wash 
off with soap and cold water. 
Then apply the following lotion: 


Bp. Hydratg. bichlor® aie. .i5 2 sisiaa «aed grs. ii 
ME HNO. AB. 308 2 kL OPI 5vi 
Aque rose. 

SI MEME TOG oes sce wid ss anes 4a 388 


M. Sig. Appiy as lotion once a day. 
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BLADDER, INFLAMMATION OF (See Cystitis). 


BLADDER, IRRITABLE. 

Irritability of the bladder may be caused by wet 
feet, by pressure of a displaced or pregnant uterus, 
by prolapse of the uterus, loaded rectum, pressure 
from tumor in the abdomen, stone in bladder, in- 
flammation in posterior portion of urethra and 
hysteria. 

Correct the above morbid conditions if possible. 
Frequently if no special cause can be discovered and 
the urine is very acid, give: 


iieguass: Cltabs« bacvios, J... denen te Ziv 
Plitidextry Puch ws civsis e505. oak). wie are Biv 
WhiidextrinWveo Urs cis ei eh. ab eal Ziv 
Fluidextr. tritici........... q. sad B iii 


M. Sig. One teaspoonful in hot water every three 
hours. 

Occasionally it becomes necessary to wash ou* the 
bladder once a day with a hot saturated solution of 
boric acid. 

If the irritability is due to hysteria or neurasthenia, 


give: 

Ror eat ronnie: | PSs A Biv 
Tinwt, hyeseyam Poy 00 GS ed. 3iv 
PIE a ced PROD ET. NS ji 
Pluidextr. tritici: 0.3. ..2ei% que adyinnsin 


M. Sig. One teaspoonful in water every three hours. 

Frequently small doses of tincture of cantharides 
quickly and entirely relieve irritability of the bladder 
in women, in whom there is no uterine displacement, 
and no acute inflammation: 


Pees, LIDGD: CABEDATIC cx 5. 5.5.6. 5,5, 015 was avin dil 
CORE, BIGGS 0.4 assis = apy q.s.ad ili 
M. Sig. One teaspoonful in water three times a day. 
BLASTOMYCOSIS. 


In the localized form iodide of potassium is a 
specific. It cures all cases very rapidly. Begin by 
giving 20 grs. three times a day and increasing till 
50 grs. three times a day are taken. 
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jo sig) Pe nant q.s.ad jiv 

M. Sig. One teaspoonful in very hot water after each 
meal, 

The local lesions should be thoroughly curetted and 
dressed with gauze soaked in a hot lysol solution. 

For the systemic cases no treatment of any kind has 
had any curative value. All we can do is to open 
pustules when they appear on the surface and dress 
them with wet antiseptic dressings, as: 

AE Se ee mes, 4-47 elt 3i 
SUI ta Ses cnke id nastetic aires sini q.s. ad §5xii 

M. Sig. Apply with gauze twice a day. 

Internally, strychnine, iron and phosphorus may be 
administered to keep up the strength as long as possible. 


BLEEDING, PRACTICAL DIRECTIONS FOR. 

Observe strict antiseptic precautions in cleansing 
the site of incision, as well as the knife and bandages. 
Allow the patient’s arm to hang suspended and apply 
a firm bandage above the elbow, sufficient to com- 
press the superficial veins but not tight enough to 
stop the arterial flow. Select the most marked vein 
on the front of the fore-arm (the median basilic, 
external to the tendon of the biceps is the best), and 
open it longitudinally, inserting the point of the blade 
directly into the vessel and withdrawing it with a 
downward cutting motion. 

When the blood flows freely, feel the pulse of the 
other arm and be on the lookout for symptoms of 
fainting. From twenty to forty ounces of blood may 
be removed according to the condition of the patient. 

When the operation is over check the flow by 
applying a compress over the incision, remove the 
bandage from above the elbow, and bandage the 
fore-arm. After twenty-four hours remove this 
bandage. 
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BLEPHARITIS, 


It is most important to correct error of refraction 
with suitable glasses. If the blepharitis is part of a 
constitutional condition, give the following for a 
child of five years: 

RR. .Syr. bydriodic acid....,.\,.....siitseae ox diii 

Sig. Half a teaspoonful three times a day in water 
after meals. 

Locally. Wash off the crusts from the roots of the 
eyelashes twice a day with a hot saturated solution of 
boric acid. Dry and rub in thoroughly along the edges 
of the lids: 


Ty, ELV drarg. XAG, MOY nies a cine au bi 50m grs. iv 
Wet DEbrola tive: <iei ois ohactaeie deo isin tess Biv 
M. Sig. Rub in twice a day. 
BLEPHAROSPASM. 


Search for and treat cause, e. g., foreign bodies in 
the conjunctiva, cornea, nose or ear. Examine also 
the teeth and mouth. Treat conjunctivitis or kera- 
titis if present. Correct errors of refraction under 
atropinization and remedy any errors of the eye- 
muscles. Conium may be used both internally and 
externally. 

Prolonged uncontrollable blepharospasm continu- 
ing for weeks and months is an indication of disease 
of the seventh nerve within the cranium. Resection 
of the external nasal branch of the ophthalmic divi- 
sion of the fifth nerve is reeommended. Bromides 
with morphine occasionally give temporary relief: 


eb . Morph, silly. evi cbse » 92 tm te ck © grs. iii 
SOT OLIUIN PONG jaca 5 Gs Ris eusueeuth Gieisinys Ziv 
PIG ke jh Ups s cwesi eect aN diss 
Vly ZANOWEL ey. see sis une 6. BG. an 


M. Sig. One teaspoonful three times a day in water. 
Canthoplasty is frequently indicated when the 
blepharospasm is due to inflammation of the cornea. 
When due to error of refraction atropin temporarily 
cures it: 
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Feo Urane. WUIDR. soe isc eee eee gr.i 
DAI MMMM bo Sis aia tet AGS wee Bii 
M. Sig. One drop three times a day. 
Internally give fluidextract of gelsemii in gradually 
increasing doses three times a day until the full physio- 
logic effect is obtained. 


BLINDNESS, PREVENTION OF. 

Most common cause of blindness is ophthalmia 
neanatorum, due to gonorrheal discharges from 
vagina. Eyes of all infants should be washed with a 
saturated solution of hot boric acid as soon as born, 
and a few drops of a two per cent solution of silver 
nitrate instilled. The above treatment is an abso- 
lute preventive of Ophthalmia Neanatorum, which see. 

BOILS. 

Examine the urine for sugar. Remove any press- 
ure from edge of collar, cuff, shirt-button, ete. 
Patient should have frequent baths and change of 
underclothing. Tonics may be given such as iron, 
quinine, cod-liver oil and hypophosphites. 

Prevention. Boils may be aborted by applying 
a few crystals of pure carbolic acid on a glass rod, 
or by the following paste: 


REN ROMO WOR tiie Nia:didte's ani arias HENS grs. x 
Unguent. hydrarg. 
Lingt. thelladonm, 4) ¢/4:5:5 15/44 wee) «os aa 3i 


M. Sig. Apply locally and make pressure with strips 
of adhesive plaster. 

Or, a few drops of a 3 per cent solution of carbolic 
acid may be injected. 

Or, the skin may be painted with silver nitrate, fol- 
lowed by collodion. 

Unguentum belladonna as well as fomentations and 
poultices relieve the pain. 

Hypodermice injection of anti-staphylococcus serum 
or vaccine is often of great service. 

Internal treatment. Drugs used. Mineral acids, 
Blaud’s pill, arsenic, quinine and aspirin. 

A pill containing the following is very useful: 
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Eps PA  TRORDIOR, «5's oes 4 dh eae gT.r45 


Hert. sulph: exsice,.. :. 65254: eset gr. i 
(leit sulobid .... .:. si ¥ «.0d,cbueareaoclaants gr. 4 
Hath. gentian., 3 4':t0.« vas bel ane ‘grs. ii 


M. et ft. Caps. No. 1. 
Sig. One three times a day after meals. 


BRAIN ABSCESS. 

If due to middle-ear disease, operate at once to drain. 

If the abscess is due to other causes, try to locate 
it. Medical treatment is very unsatisfactory. If 
there is a wound on the head, disinfect it carefully 
with antiseptic solutions after shaving the head. 

An ice-bag applied to the head, leeches behind the 
ear and a fly-blister to the back of the neck are of 
great value. Inunction with ungt. Crede twice a 
day is also of benefit. 

For pain and excitement, give: 


Fin Wenloral hy deaty. 4 simecsrya> cxoaty Seber st iii 
IPGtass. Brom 1Gdis cee eee Aili 
OGL AOIAICE acting dante ties eee Shab eun Sil 
WM a [Ucn Mee Oe PRA ae Rae enrere ey, AOR et ee a 3iss 
HS, -AROUIALs OAS Ae rs Bossi aeks 5 ili 


‘M. Sig. One teaspoonful every three hours in water. 


BRAIN, CONCUSSION OF. 

Treat external wound if there is one. For col- 
lapse, administer stimulants by mouth, by rectum, 
or hypodermically. Avoid alcohol. Use ether, 
strychnine, atropine, nitroglycerine or camphor as 
in following prescription: 


hi) sotryoniin SGlOh, 4 sans wees ated gr. ss 
POU, OTN atc wa deans Se lal one Sill 
Aquee destillat..q.s.ad.....6..... 6. Si 


M. Sig. One teaspoonful by mouth or hypoder- 
mically every three hours. 

Apply sinapisms over precordium and epigastrium, 
or to calves of legs. 

In stage of reaction give light diet, purgatives, or 
enemata, as required. Darkness and quietness. Shave 
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head and apply ice-bag or Leiter’s tubes if necessary. 
If cerebral irritation ensues, administer chloral 
hydrate and potassium bromide: 


Re Chioralis hydrat..'3.02.. COE bees Dili 
Poraas,.bromid... «27. cn eee Diii 
AIG: oigix ewerentsiecu< aside adele di 
Elix. aromat. q. s. ad. {/%04 820.00 dil 


M. Sig. One. teaspoonful every three hours, if 
necessary. : 


BRAIN FEVER (See Meningitis, Cerebro-Spinal). 


BRAIN, HYPERZAMIA OF. 

The patient should rest in bed with his head ele- 
vated and his arms stretched upwards. The quan- 
tity of blood in the brain may be diminished by giving 
a drastic purgative such as croton oil or colocynth to 
produce congestion of the intestinal tract: 


Ho iydrarg.’ chlor, ‘miit.) 7.0... ... . . grs. xviii 
a a a ee ge grs. xii 
ett CRHOUVNUR. ss. sos tes cc 4 « grs. xvill 


M. et ft. chart. No. xii. 

Sig. One every hour until free purgation results. 

Diuretics, hot mustard baths for the extremities, a . 
mustard plaster to the epigastrium, the actual cautery 
to the nape of the neck, an ice-bag to the head, and a 
hot bath to the body are also of service. 

When the condition is due to suppression of the 
menses, leeches to the anus or cervix uteri, as well as 
the electric brush to the thighs, warm applications to 
the loins and perineum are of great benefit. 

When the attack is over the patient should have com- 
plete mental rest, fresh air, and keep regular habits 
He should avoid tea, coffee, alcohol and tobacco. 


BRAIN, SOFTENING OF. 
Medication is of no value in senile softening. 
During an acute attack the patient should rest in 
bed with his head in sloping position in a room of 
uniform temperature. The body of patient should 
5A 


be kept warm with warm clothing and by artificial 

heat. Stimulants should be given cautiously. : 
When the attack is over regulate the diet, pro- 

hibit all mental effort and give a nerve tonic like. 

i. Piosphori. ...\.'. »:..>« is..\> 3.6 eae gr. ss 

MO OAIID. (. «v1 «18 5); 31015085 Rae grs. Xxxvi 

M. et ft. pil. No. xxxvi 

Sig. One four times a day. 


BRAIN, SYPHILIS OR GUMMA OF. 

Give anti-syphilitic remedies as soon as the diag- 
nosis is made, and the earlier the better. Iodide of 
potassium is the drug to be depended upon, and may 
be given in increasing doses until so much as 500 
grains are taken daily. Potassium iodide is best 
given in very hot water. Prescribe it in 50 gr. 
powders so that the dose can be easily regulated. 
This drug in immense doses is better borne by the 
stomach than small ones. A bottle of essence of 
pepsin may also be prescribed; a tablespoonful may 
be added to each dose. 

If the patient is unconscious, the iodide may be 
injected (a drachm to a drachm and a half diluted 
with water or milk) into the rectum, every four hours. 
When the patient regains consciousness give the 
iodide by the mouth. 

After the serious symptoms have abated, reduce 
the dose of the iodide gradually, but continue the 
iodide treatment for a year or two. Mercury should 
also be added to the treatment, either by mouth or 
hypodermically, preferably the latter. Hypoder- 
mically, give: 


ey Rian ORIOL S 2's Loita ssc srameicn gr. ss 
Acjuee Westay? ee. 8 on tv nates chs 5 iii 
M. Sig. Inject one drachm deeply into the buttock 
once a day. 
Or: 
R. Pil. hydrarg. proto-iodid........... gr. 4 
No. ¢. 
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Sig. One four times a day, and increase till 3 or 4 
are taken at each dose. 

If the pains are not allayed by iodide, then morphine 
or applications of blisters to the nape of the neck may 
be of service. 

If convulsions occur often, add bromide to the iodide 
of potassium. 

If the patient becomes delirious gentle restraint may 
be necessary. 

Patient should avoid alcoholic or sexual indulgence. 
He should also shun excitement of any kind, and his 
bowels should be attended to regularly. 

Do not give headache powders for the pain in the 
head, but push the iodide of potassium. 


BRAIN, THROMBOSIS OF. 

The patient should be kept perfectly quiet. If 
the heart’s action is failing, as shown by the state of 
the pulse, give stimulants. When the attack is over, 
faradization of the paralyzed muscles may be of 
service. 


BREAST, CONGESTION OF. (“CAKED” BREASTS.) 

This condition usually occurs on the third day after 
confinement, when the first rush of milk enters the 
ducts. It is liable to occur off and on for about a 
week until the supply has regulated itself according 
to the demand. It may cause a slight rise in tem- 
perature which is best treated by saline cathartics. 
The breasts should be pumped out and towels wrung 
out in hot water should he firmly applied. Massage 
with cocoa butter rubbing from the nipple backwards 
is of considerable service. The child should be en- 
couraged to nurse freely. 


BREAST, CYSTS OF. 


These are benign. They may originate during 
puberty and become painful with each menstruation. 
57 


They may at those times be gently massaged with the 
following ointment: 
R. Ungt. hydrarg. 
Ungt. stramon. 
Ungt. belladonn. 
a DENTE} 6 ne ane nae ee meg Pacer Be teraey AUN Oe aa dil 

M. Sig. Rub in gently twice a day. 

Cysts frequently disappear spontaneously or during 
pregnancy. If they should during middle life cause 
much pain and discomfort, or if they should suddenly 
begin to grow, they should be removed immediately. 


BREAST, FIBROMA OF. 
This tumor is not of a dangerous nature, except 
when the breast receives a blow or injury when it 
* may become cancerous. If it attains a large size it 
should be removed with the breast, without the 
axillary glands. 


BREASTS, INFLAMMATION AND ABSCESS OF (See 
Mastitis). 


BREATH, FETOR OF. 

Examine teeth, nose, tonsils and fauces. May be 
due to retention of decomposing food, to caries of 
teeth, chronic rhinitis, tonsillitis, fetid bronchitis, 
bronchiectasis, gangrene, fetid empyema, constipa- 
tion, dyspepsia, or ingestion of certain drugs such as 
mercury or sulphur. It may also be due to chronic 
alcoholism, to excessive use of tobacco, or to bolting 
of food at meals. 

The patient should clean his teeth daily. All 
dental cavities should be filled. If dyspepsia is the 
cause, charcoal cake or powders should be taken: 


Ee  SSCUR RADECHOL. inp ins oes oe Fay 2 bes 5i 
REDON TL ate ch dc nainwe ns Hue Jiss 
OL menth. piperit. ..''0 0... 2. eens m. xii 


M. et ft. caps. No. xii. 

Sig. One after each meal. 

If due to chronic catarrhal disease of nose or throat, 
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spray with the following solution which is soothing, 
agreeable and efficient: 


R. Sod. biborat. 
Sod. bicarb. 
Bets OB G P iS. 0. Se TY aa grs. Xxx 
Spat saliogts (230 Soil. o3 eee ade: grs. x 
Liq. antiseptic. alkalin............. 3i 
Mgceting, tbs oa. ation tos di 
Ae deatilings qf 6 adi slices ot ius 5 viii 


M. Sig. Spray into nose and throat twice a day. 
The following should be used in conjunction with 
the above: 


et Paiete ining, csp. Jk iad. goguel ww di 
Gheecrinii ie boas on GRE. Jo. 5i 
M. Sig. Apply with cotton to the throat every two 
days. 


If the tonsils are at fault remove them. 

If due to chronic bronchitis, gangrene, bronchiectasis, 
etc., treat these conditions as given under their headings. 

The following makes a very pleasant and effective 
toilet article: 
R. Potass. permanganat. ............. grs. iii 

POUS FORES: sero Poet eee ee ees. Siii 

M. Sig. Use as mouth wash two or three times a 
day. 
BRIGHT’S DISEASE (See Nephritis). 
BROMIDROSIS. 

Internally give a teaspoonful of sulph. precipitat. 
in milk twice a day. Locally: bathe the feet in 
water as hot as can be borne, then dust finely powdered 
boric acid well in between the toes and into the stock- 
ings and shoes. 

A five per cent solution of chromic acid may be 
painted on the feet every month. Mutton suet with 
two per cent salicylic acid may also be rubbed on 
the feet, or affected parts: 

R. Acid. salicyl. 

Amyli. 

PUNE UMRENOMD a 9 oti' eg. wc A al brace 0h 4a 3iv 
M. Sig. Use twice a day between toes or in axilla. 
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BRONCHIECTASIS. 


The same treatment is applicable here as in Bron- 
chorrhoea, which see. Strychnine is of considerable 
importance in this condition to tone the lung. 


BRONCHITIS, ACUTE. 


Confine the patient to bed or to a room in which 
the air is warm and moist. The diet should be light 
and easily digestible, e. g., beef juice, etc. The 
bowels should be regulated by mild aperients. At 
the onset counter-irritation should be made by means 
of stupes, sinapisms, poultices, compresses, etc., e. g., 
a large mustard poultice covering the whole chest, 
applied not longer than half an hour; or hot kaolin 
poultices; or compresses spread with vaseline and 
sprinkled with a few drops of turpentine. 

If the patient is robust and in the “dry stage’’ of 
the disease, tartar emetic (gr. i) should be dissolved 
in a cup of water, and a teaspoonful taken every ten 
minutes until nausea is produced. This relaxes the 
spasm of the bronchial tubes and a watery secretion 
with expectoration follows. 

Or an expectorant may be given: 


R. Apomorph. hydrochlor............. gr. ii 
TOAD: POPE I 5 ane) 60s epsrilihi Sede « ead bid iii 
MODs BAD OUMIAD  oois.0 sda winls ante mei eses 58s 
SIE OME. shit tre me tetemn oct oe q sad. 3iii 


M. Sig. One teaspoonful in a wineglass of water every 
two hours. 
Or the following may be given: 


Ep, | COUGH, PHOSPOBG. tfc ctir me 6 ap «hep = S5 gr. iv 
Ammon: Chloridss;. 4. seine s cele eias 3i 
Rt ROUARA Ts ons Ge tepite ack alias ho ee dil 
Peer ROLAte, 8; (OG vnc nace Sanh ate “ie Sill 


M. Sig. One teaspoonful every three hours. 
Frequently we can abort an attack by giving a hot 
foot bath and a hot drink of lemonade or whisky, with 
a full dose of Dover’s powder and an extra blanket in 
bed to promote diaphoresis. 
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The old-fashioned remedies, linseed oil and flaxseed 
tea, are beneficial because of their soothing effect. 


The acute bronchitis of infants should be treated by 
general methods. No nauseating and digestion-destroy- 
ing medicines should be given. Hot linseed poultices 
for several hoursaday. Inunctions of hot camphorated 
oil twice a day and cotton around the chest are of much 
more benefit. If the cough is very irritating, the follow- 
ing may be given for a child one year old: 


a Amammon: childrs.. 26h. 0 nes eed hs grs. vi 
ee MADURA SER Ad a Fd Ded Ai 
Syr. tolutan........ BTL teh cantde Sena Jiss 
Riel tbirias Cee a-ricteraee <-icneid brie ees. eae 3i 
Syr. hypophosph. q. s. ad........... iii 


M. Sig. One teaspoonful every three hours. 

Inhalations are also of great service for children, the 
vapor being conducted into a tent of blankets arranged 
over the patient: 


12 Pedal (517 Chee Jatt ).-05 11 0 Soe Pa Ziv 
Croat ceSetn Lees wtesthise! gaiies 3ss 
Pluidextr. belladonn: ...02..0.0025! dii 
ler terebimths oss, HOG isk. 5i 
Olei eucalypt. q.s.ad.............. di 


M. Sig. Add one teaspoonful to a quart of boiling 
water, for inhalation. 
In adults, when the secretion becomes plentiful, give 


a stimulant expectorant like this: 


R. Ammon. chlorid......... ii enacts Ziss 
REP OUD: 35 208 03:24 Ola tases dil 
BUN RAED oo ou ine, 6 06 3 due eine a tes Ziv 
Elix. terpin. hydrat...........-.++- Ziv 
CU MMRUMED Ai a si 4 o0-< 4 <5 x's ean mele Ziv 
Syr, gran. virg. G. 8. Ad... .....- ..>> Siii 


M. Sig. One teaspoonful every three hours. 
During convalescence from a prolonged attack, 
change of air with cod-liver oil, iodide of iron, quinine 
and arsenic are of benefit. 
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BRONCHITIS, CHRONIC. 

Since pure air is the natural disinfectant for the 
respiratory passages, the patient should be removed 
to a climate where he can have plenty of out-door life. 
A warm, dry climate is to be recommended in cases 
where there is much expectoration, and a warm, 
moist one, where there is little expectoration. The 
patient should avoid chills by wearing flannel next 
to skin of whole body (not merely chest-protectors), 
and seeing that his shoes are strong and dry. Dur- 
ing the summer the patient should take salt-water 
baths followed by skin friction. In the winter the 
whole body may be rubbéd briskly with oil in a warm 
room every morning. Respiratory exercises and 
thoracic massage are also of value. 

Medical treatment should be directed towards 
toning up and stimulating the general circulation, 
and relieving the congested bronchial tubes. The 
first indications are met by giving cod liver oil, iron, 
malt, strychnine, etc. The second indications are 
met by giving ammonium carbonate, ammonium 
chloride, terebene, creosote, balsams of tolu and Peru 
potassium iodide and guiacol. 

The following is excellent to liquefy expectoration 
and to stimulate excretion: 


He  Potass: iodids 7... 235463 soapy 5ii 
SPT HOLD s crnhisat. eoeloaate cols nee He Si 
Tinct. senege.........5.-. se ae Si 
SE RION. ss siv'a 21a ee ane 5ii 
Oar. Dri. Vid. Te Bs BM sie es diii 


M. Sig. One teaspoonful every three hours. 
The following capsule is of importance: 


a. RIOD WE OE a4 15.5445 vc os eee se Zi 
OEP HYATb i ee eae ea « ...Q7Ts. Xlvili 
EEVOR GUIDE esse y sg ss sus vee tame gr. 3 
OUST DOOSDE. ot cso sc or sec haters grs. iii 


M. et ft. caps. No. xxiv. 
Sig. One four times a day. 
When stimulation is necessary, give: 
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a 


Te. AMMO COFION.. 6. isa cia 8 3ii 
PRIIDIOU TORIC S. 6 shalaias ciao de cw a 0 Se Aili 
pe. Mryegrebias 252. PO ee al Si 
NN AIDS. cscs ckas as ott 3iv 


M. Sig. One teaspoonful three times a dey, in water. 
Inhalants are very beneficial, e. g.: 


Is RRR oe ae het vieh yey ermine ayes: teed Ji 
ee Se eee eee 3i 
PR hn 512 ain Wet eciie ais hee 3i 
pcrentalelba te Secrhictore's, o OF ae ieee aes We 38s 
CO das ee: ii 


M. Sig. One teaspoonful in a pint of hot water, for 
inhalation. 


Or: 
R. Beechwood creosote. .............. dil 
Oi pie needles... / 222.2020 3iv 
Cal wintetgreems "5 fo. osu os. i 
INA Seis wath 2003.2 m. Xx 
pS ae re mee ere eer eee ae grs. XV 


M. Sig. Inhale from 2 to 5 drops three times a day. 
Put into a small cup and while being warmed over a 
_ spirit lamp, inhale the vapor. 


When the cough is irritating. give: 
SE cas Sn cae heen aes m. xxiv 
OPmorctda: as. ce SO Ail 


M. et ft. caps. No. xxiv. 
Sig. One three times a day. 


BRONCHO-PNEUMONIA (See Pneumonia, Lobular). 


BRONCHORRHEA. 

The treatment is the same as for chronic bronchitis, 
which see. 

In addition it is very essential to give reconstruc- 
tive tonics, as: 


NS i a ae aah gr. % 
Ghar ealpli sy) 5. We PO TE. grs. xviii 
AOU APRON. 6 TUL TPS gr. 14 

Perth Crab S20 Dion ROOT Oe 5ii 


M. et ft. caps. No. xxiv 
Sig. One four times a day. 
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The balsams are of great benefit, e. g.: 


Be Ol gantale scan hs aces oe eee 3i 
POpAIbDe... od. dee ab euena eee ee Ziss 
THETODENE . 2.0 & ac cious core ae csc eae Bt Bi 


M. et ft. caps. No. xxiv. 

Sig. One every three hours. 

The inhalants are very soothing and should be used 
in the same way as in Chronic Bronchitis, which see. 

The salts of ammonium and the iodides are of little 
benefit in this condition. 

The patient can frequently help to empty the pro- 
fuse secretions out of his lungs by allowing his body to 
hang head downwards out of bed, or he may take the 
knee-chest position. 


BRUISES AND CONTUSIONS. 

Lessen the amount of extravasation by cold or 
great heat (not mere warmth), both of which con- 
tract the smaller blood-vessels. Intense heat allays 
pain better than cold. The part may be gently 
rubbed and placed in such a posture as will help the 
return circulation. The rubber coil is the best way 
of applying heat or cold. 


If the pain is very severe it may be allayed by 
morphine or antipyrine, hypodermically or by the 
mouth, or by cocaine hypodermically. 


The inflammatory reaction may be treated with 
aconite, a saline purgative and a low diet. 


When extravasation and inflammatory reaction 
_ have subsided pressure by a Martin’s rubber bandage, 
or gentle rubbing, helps to remove the effused blood. 


BUBO. 

If possible treat cause, e. g., infection from genitals, 
infected wounds in extremities, syphilis, tuberculosis, 
etc. See also Plague and Climatic Bubo. 

If due to infection on external genitals, oan 
the latter thoroughly with: 
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R. Hydrarg. bichlor. sol. (go55)..------ 5vi 

Sig. Use three times a day. 

Shave the bubo and apply: 

RR. Ungt. hydrarg. 
Ungt. belladonn. 
Ichthyol. 
POR aks haa eiue eiigdoa sfx. 4a Bi 

Sig. Apply thickly to bubo twice a day. 

If after a few days rest in bed the bubo goes on to 
suppuration, poultice for a few days with: 

R. Cataplasmae kaoliniN. F........... 5xvi 

Sig. Apply hot and thickly to bubo three times a day. 

Then incise freely and pack daily with iodoform 
gauze after swabbing with tincture of iodine. 

If the bubo is due to infected wounds in the ex- 
tremities, as corns, burns or abrasions, treat these 
with hot antiseptic dressings, e. g.: 

Ber Mes OF LYON... oes cube cee ii 

Sig. One teaspoonful in a quart of hot water. Apply 
frequently. 

In these cases the bubo usually subsides in a few 
days from the following application: 
ae Wag. iodine Se eS a vung oe Se 3i 

Sig. Apply once a day and cover with cotton and 
bandages. 


BUBO, CLIMATIC. 

During the first week of the illness, enlargement 
of the groin-glands may be prevented by rest in bed, 
light diet, attention to bowels, and by the application 
of pressure on the gland itself. 

If there is undoubted evidence of pus the gland 
should be exposed by a long incision parallel to the 
groin, and packed with antiseptic gauze daily 


BUNIONS. 

Patient should rest, and hot or cold applications 
should be made during the active stage. Lead water 
and laudanum may also be applied: 
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R. Liq. plumb subacetat. 
Tinct. opii...... lees tee hbk eaten 4 Bae 
Ag, deatillat. q. s. adic iss stv. tt soe! Op viaii 

M. Sig. (Local use only.) Apply freely on soft 
cloths or absorbent cotton. 

Pressure on the foot may be relieved by wearing a 
proper shoe. A metallic support for the arch of the 
foot will remove direct pressure on the toe. Mechanical 
contrivances may be devised to draw the toes inward. 


BURNS AND SCALDS. 

Stimulants should be given for the shock. The | 

intense thirst may be allayed by ice, or by sips of 
ice-cold zrated water. 

Local treatment. The main indication is to ex- 
clude the air by such substances as flour, starch, oil 
or molasses, which make a coating for the nerve 
filaments, that have been uncovered. Carron oil 
(equal parts of linseed oil and lime-water) or equal 
parts of carbolic oil (1 in 20) and lime-water may be 
applied on lint or soft linen or muslin to the burned 
surface, and then enveloped in layers of cotton 
batting, and held in place by a roller bandage. Great 
pain may be allayed by the hypodermic injection of 
morphine (1 gr.). 

If the burns are very severe and extensive, a con- 
tinuous warm (100° F.) bath of decinormal salt solu- 
tion may be necessary. The patient may sleep in 
the bath propped on rubber air pillows. 

Perhaps the best all-round application for burns is 
picric acid. It is a fair antiseptic, a good oxidizing 
agent and it has to a high degree, the power of co- 
agulating albumen. It is best made in combination 
with citric acid in the following proportions: 


Piero Aides). ck. Anwdlee ec hi< os BRR 10 parts 
Citrio aolidsciu:ks ors acted etaeeyin 20 parts 
WOR aS 2 ee US SEA tr 2e$ | 70 parts 


The fluid should be sopped freely on the burn, so 
that it may reach the interior of every vesicle, and 
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when the excess has been drained off, the part is 
covered with soft gauze; the dressing should be re- 
applied every 2 or 3 days, but only to those areas 
where exudative fluid has collected. 


BURSITIS. 

In acute bursitis the patient should have rest, with 
hot fomentations, compression and iodine or ichthyol 
should be used to stimulate lymphatic absorption of 
the effused fluid. 

R. Ungt. iodini. 

Ichthyol. 

Ungt. petrolati.................. ai Bi 
M. Sig. Rub in thoroughly twice a day. 

In later stages tapping may be necessary, or tapping 
followed by injection of irritant fluids, e. g., 5 or 10 
drops of a 10% solution of carbolic acid. 


CAISSON DISEASE (DIVER’S PARALYSIS). 

Prophylaxis. The transition from high to low 
pressure should be made gradually by arranging 
chambers through which the workmen must pass 
slowly before going back to the ordinary pressure of 
the atmosphere. An elevator should be employed 
to take workmen up to the surface and thus avoid 
over-exertion. Hours of labor in high pressure air 
should be short. The air chamber should also be 
thoroughly ventilated. After de-compression, the 
workman should have rest, a warm drink and a 
change of warm clothing. 

Treatment. Morphine hypodermically for the 
severe pains. Electric current and massage to re- 
lieve the pains of the joints. Hot compresses should 
be applied to the spine and to the extremities. The 
paralyses, sensory disorders, etc., should be treated | 
as in Acute Myelitis. 


CAKED BREAST (See Breasts, Congestion of). 


CALCULI, BILIARY (See Cholelithiasis). 
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CALCULI, RENAL (See Nephrolithiasis). 
CALCULI, URINARY (See Nephrolithiasis). 


CANCER. 


Removal by caustics, by electrolysis, by parenchy- 
matous injections, or by injection of the toxin of 
erysipelas seems to be of very little use. Nor does 
internal medication seem to have any permanent 
effect on cancer, though in some cases large doses of 
arsenic, in others, iodide of potassium would seem 
to have brought some improvement. 

Operation. Cancer can only be cured if thoroughly 
removed with the knife during its early stages. Par- 
tial operations, in which there is a large amount of 
infected tissue left behind, should never be under- 
taken. The neighboring lymphatic glands with their 
connecting lymphatics, should always be removed 
as well as the tumor itself. 

Removal of foul fungating masses may sometimes 
be necessary, for though this operation may not pro- 
long the patient’s life, it will add greatly to his com- 
fort. 


CANCER OF BREAST. 

The disease should be treated surgically in all cases. 
Every tumor of the breast that originates after the 
age of forty should be removed as soon as it appears, 
including the breast, axillary and supraclavicular 
glands. No time should be lost in trying to differ- 
entiate between cancer, fibroma, adenoma and cysts. 
We should not wait for retraction of the nipple and 
other late symptoms. Pastes of all kinds ought to be 
condemned. Early operation is the only chaace of 
permanent cure and prolongation of life. 

If the case appears late and the infection has 
already traveled by the lymphatics, remove the over- 
lying skin, breasts, axillary and _ supraclavicular 

glands, fascia and pectoralis major muscle. 
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CANCER OF CERVIX UTERI. 

Early diagnosis of this disease is of the utmost 
importance, because this is the most frequent form 
of cancer, and the most dangerous. When a woman 
over forty presents herself complaining of an irregu- 
lar, bloody, foul-smelling discharge, vaginal examina-~ 
tion should be made immediately. The physician 
who neglects to do so does not do his duty. 

The only curative treatment for cancer of the 
cervix is early operation, which should consist of 
removal of the uterus tubes, ovaries, and retro-perito- 
neal lymph glands. 

Frequently patients present themselves for treat- 
ment when operation is too late; these cases should 
be treated either by excision of the cervix or burning 
by red hot iron. This line of treatment makes the 
patient less offensive to herself and to those around 
her. 


4 


In advanced cases where the pain is usually very 
severe at intervals, enough morphine (4 to 4 gr.) should 
be given to control it. For the reflex vomiting which 
is incessant sometimes for 24 to 48 hours, cocaine 
muriate tablets (4 to 4 gr.) every 2 hours often give 
surprising relief. For the offensive discharge frequent 
douching with the stronger antiseptices (phenol, lysol, 
cresol) becomes necessary. If uterine hemorrhage 
occurs it becomes necessary to pack with gauze, 
which may be soaked in: 

TG oii og cin «sts OU. ZAI Foo Jil 
ea Sil 
M. Sig. Use on tampon twice a day. 


CANCER OF INTESTINE. 

Surgical treatment consists in resection of the bowel, 
making anastomosis, and short-circuiting the con- 
striction. If the cancer is in the small intestine use 
the Murphy button; if in the large intestine and near 
the rectum, do colostomy. 

If an operation is refused or is inadvisable, attend 
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to the general condition of the patient. Give stimu- 
lants and easily digested food by the mouth or — 
rectum. Intestinal obstruction should be guarded — 
against by regulating the bowels so that they move © 
at least once daily. 


CANCER OF LIP. 
A V-shaped portion of the lip and a half inch mar- 

gin of healthy tissue should be removed with the 
knife or scissors. The submental and submaxillary — 
glands should also be removed although they may 
not appear to be enlarged, and any other enlarged 


glands should be removed as well. 


CANCER OF LIVER. 

Surgical interference is justified only when the © 
cancer is single, primary, and favorably situated. — 
In other cases the condition is hopeless, the dura- — 
tion of life varying from a few months to a year. | 

Medical treatment is only palliative. Morphine © 
may be given hypodermically for the pain with the 
addition of a small quantity of atropine to lessen the 
tendency to constipation. The pain may also be 
relieved by hot or cold compresses, poultices, anodyne 
plasters, liniments, or counter irritants like tincture 
of iodine. The vomiting may be controlled by bits — 
of cracked ice kept in the mouth, or by gastric lavage. 

The diet should be nourishing and easily digestible. 
Milk with Vichy or lime-water, meat extracts, cereals © 
and gruels may be given. 


CANCER OF CESOPHAGUS. 

It may occur in any part of the cesophagus, but is 
most frequently found at the upper and lower ends. 
If at the lower end the only operation that can be 
done to relieve the patient is gastrotomy, whereby 
he can be fed through a tube to prevent starvation. 

If it occurs at the upper end, it spreads more rapidly 
to the surrounding tissues as the larynx, making it 
necessary to remove important structures. Dilata- 
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tion by bougies may help for some time, but hemorr- 
hage and sloughing soon result. 


CANCER OF PENIS. 

Partial or complete removal is necessary, as well 
as the inguinal glands, whether they are enlarged or 
not. The strictest antiseptic precautions are neces- 
sary. Check the oozing of blood from the corpus 
cavernosum by pressure from iodoform gauze, and 
tie blood vessels as soon as they are cut. 


CANCER OF RECTUM. 

This form of cancer is most frequent between the 
ages of twenty and thirty. 

The rectum should be entirely removed well up 
above the seat of the disease. The surrounding 
connective tissue and muscle should also be removed 
if infiltrated. The upper end should be brought 
down and stitched to the anus. 

If the disease has already advanced too far for 
radical operation, nothing remains but colostomy, 
in which case the patient usually ends a miserable 
life on account of the continuous escape of the feces. 


CANCER OF THE SKIN. 

This form of cancer when it occurs on the face, 
especially in the aged, may be treated with success 
by X-ray exposures. Excision is sometimes neces- 
sary before applying the X-ray treatment. 


CANCER OF STOMACH. 

Early operative interference gives the only hope of 
complete recovery. 

The medical treatment is merely palliative and is 
directed to relieving the pain, improving the digestion 
and keeping up the patient’s nutrition. 

If the cancer is at the cardiac orifice and prevents 
ready entrance of food into the stomach, use the 
stomach tube in feeding the patient and give liquid 
or semi-solid food. 
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If the cancer is at the pyloric orifice it may cause 
gastric dilatation and catarrh. Food should be 
given which will make small demands upon the 
stomach and leave little residue, e. g., milk, eggs, © 
scraped beef, peptonoids and strained gruel. This — 
may be supplemented, if necessary, with rectal 
feeding. 

Pain may be allayed by hot or cold applications 
to the epigastrium, or by opium or sedatives, like 
hydrocyanic acid and chloroform. Lavage often 
allays pain and controls vomiting if due to retained 
and fermented food. 

The appetite may be improved by bitters like — 
calumba, gentian, and condurango, with hydro- 
chloric acid and pepsin as useful adjuncts: 


Ri, Fluidextr. condurang.«.. .s0s. 64 5ii 
REY CD BUI! in nhac Late sa eae gr. 
Acid: bydrochlor: dil..3 . cde saan ox + Biv 
Fluidextr. gentian. q. 8s. ad......... div 


M. et Sig. One teaspoonful in a wineglass of water, — 
through a tube after meals. 
If the pain is very severe the following should be — 


given: 
k. Acid, hydrocyaa, dil.aiin Siete 3i ] 
Tinct. belladonbssethaes nina dente’ Biss 
Morph! sulphats<:viiete sawed sx intl grs. iv 
Ehix: digestiv: coiqa aiiad i xcrewinnws. diii 


M. Sig. One teaspoonful three or four times a day. 


CANCER OF TESTIS. 

Castrate and remove both cord and cord vessels 
well within the internal ring. If the inguinal glands 
are involved, remove them at the same time. 

CANCER OF TONGUE. 

As soon as the diagnosis is made the whole or part 
of the tongue should be removed. But if the disease 
extends far back, or if the glands of the neck are very 
much enlarged or fixed, or if the jaw is involved, 
operation is useless. 
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‘CANCER OF (BODY OF) UTERUS. 

Can only be diagnosed early by the scrapings 
from the uterus. Remove the uterus per vaginam 
with tubes and ovaries. This form of cancer is 
much less frequent and malignant than that of the 
cervix. There are the same indications for treatment 
as for cancer of the cervix, i. e., thorough removal. 


CANCRUM ORIS. 

Prophylaxis. Attend to the condition of the mouth 
during all infectious disease, e. g., diphtheria, scarlet 
fever, measles, etc. Frequent use should be made of 
antiseptic solutions, as: 


R. Sol. hydrogen. peroxid............. 3i 
Rds itor, «War ath ia 9-4 alah cao es m. Vv 
ew GO. BAIN Oe) OS «2443 «iD Sill 

M. Sig. Use as wash four times a day 
Or: 

R. Potass. permanganat. ............. grs. XX 

ab L Gaeta. ids Hiidioas « SGtisiad 5x 


M. Sig. Use as wash every three hours. 

General treatment. Patient should rest in bed 
and should have concentrated nutritious food; tonics 
such as quinine and iron, stimulants such as milk punch 
and liquid food. When the stomach is irritable nutri- 
ent enemata should be given. 

Local treatment. Remove the gangrenous parts and 
arrest the progress of the disease into the sound tissue 
either by the knife, the paquelin cautery or nitric acid. 


CANTHARIDES, POISONING BY. 

Evacuate stomach by stomach pump or tube, if 
throat is not inflamed. If it is inflamed, inject 
apomorphin hypodermically. Allay the pain and 
strangury by opium and hot sitz baths. Give plenty 
of water and mucilaginous drinks, but no fats nor 
oils. 


CARBOLIC ACID POISONING. 
Carefully insert stomach tube, and wash out the 
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stomach with successive quantities of sodium sul- 
phate (half an ounce in a pint of warm water), until 
there is no smell of carbolic acid in the liquid coming 
from the stomach. 

Next empty the stomach and give white of egg 
in water freely. 

Then give magnesium sulphate, half an ounce in 
warm water. 

Give alcohol and general stimulants freely, and 
apply warmth to the extremities. 

Artificial respiration and intravenous or rectal 
injection of salt solution may also be necessary. 
Strong alcohol is one of the best antidotes in carbolic 
acid poisoning. 


CARBONIC ACID GAS, POISONING BY. 

Prophylaxis. Care should be taken when explor- 
ing mines, deep wells, etc., where this heavy gas often 
accumulates. Before a workman enters these places, 
a lighted candle should be introduced beforehand. 
If carbonic acid gas is present the light will go out. 

Treatment. Removal to the open air, artificial 
respiration and the administration of pure oxygen. 


CARBON MONOXIDE POISONING. 
Artificial respiration by itself is of no value, since 
a stable compound is formed between the carbon 
monoxide and the hemoglobin and the blood. Vene- 
section and transfusion of fresh blood are to be 
recommended. 


CATALEPSY. 

External stimulation should be given at intervals 
to arouse consciousness: ammonia to the nostrils, 
cold douches, a pinch of snuff, faradization of the 
limbs or spine. Hypodermic injection of apomor- 
phine (1/20 gr.) to produce nausea or emesis is often 
successful in arousing the patient. Rubbing tur- 
pentine along the spine is often successful. The fol- 
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lowing prescription is often useful in the milder 


forms: 
et t@hicrorornne: SUP. 4, See ERR. Oe ae 3ii 
blote. itt Ae Ptane eoet 2 Biv 


M. Sig. Use thirty drops for inhalation. 

In the intervals between attacks, firm moral treat- 
ment, removal from home influences, cold baths, aloetic 
aperients, iron, and antispasmodics, like valerian should 
be given: 


Weer PURGPMUIMINUL He... oe ce Meta oe grs. xlviii 
Texte. Walrad. So ei red. oe girs. XXxvi 
(RMMICPEMID os 2 coe os eh awe esd grs. Xxxvi 


M. et ft. caps. No. xxiv. 
Sig. One four times a day. 


CATARACT. 

Prophylaxis. Proper care of the eyes. Use of 
lenses ordered by competent oculists at frequent 
intervals instead of carelessly selecting them in a 
jewelry store. Diet and proper hygiene may do 
much to retard degeneration of the lens in cases 
due to diabetes, or to malassimilation in gouty 
or rheumatic persons. 

Treatment. In the early stages of nuclear cata- 
ract, smoked or dark glasses may give some relief 
by favoring dilation of the pupil and permitting the 
entrance of rays of light through the clear cortex 
surrounding the opaque nucleus. For cortical cata- 
racts this method is of course useless. The sight 
may often be much improved by keeping up moder- 
ate dilatation by using an ointment consisting of 
atropin (14 grain) and vaseline (4 drachm). There 
are frequently advertised numerous remedies and 
treatments ‘‘without the knife,’ which are mostly 
solutions of some mydriatic which by dilating the 
pupils, allow the entrance of more light and hence 
improve vision temporarily. But the treatment of 
mature cataract by drugs or apparatus is useless 
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and the long-continued use of mydriatics may — 
induce glaucoma or chronic conjunctivitis. 

Cure may be effected by one of several surgical 
operations. These consist in reopening a path for 
the rays of light to reach the retina, either by the 
side of the existing obstruction (iridectomy) or by 

« its absolute removal. The latter may be effected 
in one of three ways: The cataract may be left 
in the eye, but be pushed aside from the axis of 
vision (reclination, depression); it may be caused 
to undergo absorption by being brought in direct 
contact with the aqueous humor (discission), or 
it may be removed bodily from the eye through an 
operation made for the purpose (extraction). 

Iridectomy made early and effectually, may 
postpone the progress of lenticular opacity, if due 
to increased intra-ocular tension; in partial cata- 
racts which have become stationary, iridectomy for 
artificial pupil may be done to expose the clear 
portion of the lens. 

Sometimes in the onset of cataract the crystalline 
lens swells before it begins to become opaque, and 
by this change in refraction the aged person is enabled 
to read for the first time in many years without 
glasses. This is the so-called second sight. Gener- 
ally if the patient lives long enough vision is almost 
totally lost, and operation is necessitated. 


CATARRH (See Rhinitis). 


CATHETERIZATION, DIRECTIONS FOR. 

Sterilize the catheter before use. Cleanse the ure- 
thra, more especially the meatus. Sterilized vaseline 
ought to be used for the lubrication of the catheter. 
When introducing the instrument,’ keep the tip of 
the catheter close to the floor of the urethra and it 
will very seldom catch in any fossa. If any apparent 
obstruction occurs at the triangular ligament, with- 
draw the catheter a little, tilt it differently so that 
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it may scrape the roof of the urethra rather than its 
floor. When the instrument reaches the neck of the 
bladder, a sudden depression of the outer end will 
help it to enter. 

If it is impossible to empty a distended bladder 
with a catheter, make a supra-pubic puncture with 
an aspirator needle. 


CHAFING (ERYTHEMA INTERTRIGO). 

Keep the rubbing surfaces apart by absorbent 
cotton after bathing them with a lotion of boric acid. 
The following dusting powder may be used: 

Muerto AUMGL SUCALAG. c.f reys occ oo stele aioe Biv 
Sig. Apply freely several times a day. 


CHALAZION. 

The tumor or nodule should be freely incised from 
the inside of the eyelid after anzsthetizing the con- 
junctiva with a 4% solution of cocaine. The incision 
should be along the inner side of the conjunctiva and 
the sac should be thoroughly curetted. It takes 
several days for the tumor to disappear on account 
of the swelling caused by the blood-clot within the 
cavity. Apply hot boric acid dressings. Correct 
errors of refraction. 


CHANCROID (SOFT CHANCRE). 

When the sore is mild, simple cleanliness and the 
use of hydrogen peroxide followed by the local use 
of an ordinary antiseptic powder will usually be all 
that is necessary: 

R. Bismuth. subnitrat. 

Acid. boric. 


Die te a ae | aA... Su 
Sig. Use twice a day. 
Or: 
R. Acetanilid. 
edie) DORIC. . ave dads «02rakie SA. Sil 


M. Sig. Use twice a day as dusting powder. 
If the venereal ulcer tends to spread, clean it, apply 
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cocaine, and then cauterize with glacial acetic acid, 
nitric acid or with the actual cautery. 

In phagedenic cases general anesthesia may be 
necessary, then the use of scissors or a sharp spoon 
followed by cauterization of the raw surface. Con- 
tinuous immersion of the hips in a sitz bath as hot as_ 
the patient can bear it often gives relief. If the case is 
an aggravated one it may be necessary to give stimu-— 
lants, to take invigorating and tonic measures and to 
improve the nutrition and give laxatives. 

If phimosis is present and the ulcers can not be 
treated, circumcision or dorsal incision becomes | 
necessary. . 

Mercurial treatment for this sore is of no avail. 


CHANCRE, SYPHILITIC. 


Mild antiseptic applications are all that is usually 
necessary because the sore tends to heal spontane- — 
ously, but constitutional treatment should begin as 
soon as the diagnosis is made. (See Syphilis.) 

If the chancre is in a place where it is difficult to 
keep the parts clean, an incision of the prepuce or a — 
circumcision or an incision of the hymen may be ~ 
necessary. ‘Wash the chancre with soap and water, — 
follow with hydrogen peroxide, and dust on a powder ~ 
consisting of one part of calomel to three of bismuth 
subnitrate. : 

To preserve cleanliness about the female genitalia, 
antiseptic gauze may be necessary. 

Inform the patient of the infectious character of 

' the discharge, and warn him to use separate utensils, 
as well as soap, towels, etc. In some cases it might 
be as well to temporarily isolate the patient. 


CHAPPED LIPS, HANDS, AND FACE. 


The skin should be protected as much as possible 
from atmospheric changes. When the hands or 
face are washed or wetted they should be carefully 
rubbed dry with warm towels. Avoid partially 
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_ drying with damp cloths and then heating before 
a fire. The following ointment is very useful: 


me whe, Gan. detere. oe fo cae 3 3iss 
EEy@rarg. QMMON. 2.2... ss +58 gr. XXV 
rene saute te Maes S he SUE Me dii 


M. Sig. Apply freely at night to the hands with 
gentle friction and cover with chamois gloves. 

For chapped lips use the following: 
i, Pint henzein co 6.3 ats a. 5i 

Sig. Apply several times a day. 


CHICKEN POX (See Varicella). 


CHIGOE, (CHIGGER, JIGGER, SAND-FLEA). 

Prophylaxis. Thorough cleanliness of person and 
rooms. Bathe feet, forbid walking barefoot. Dis- 
infect room with insect powder. Feet should be 
anointed frequently with a pungent essential oil, 
such as oil of cloves. Natives employ infusion of 
tobacco leaves. 

Extract insect at earliest possible moment, intact if 
possible. If part of insect remains behind, touch 
part with pure carbolic acid and dress with mer- 
curial ointment. 


CHILBLAINS (DERMATITIS CALORICA, PERNIO). 

The skin of a person subject to chilblains should 
not be warmed too suddenly after exposure to cold. 
The circulation should be re-established gradually by 
dry friction, or by exercise, or by rubbing the part 
with camphorated alcohol or eau de Cologne. Or the 
patient should rub the part with snow or ice-water 
before entering the house. Warm clothing should 
always be worn. If the skin is unbroken the part 
should be painted with dilute hydrochloric acid, 
tincture of opium, or tinct. of iodine, e. g.: 

R. Tinet. iodini 

Tinct. opii 

SPINOR E \UIINODD 6 o's eve 050 ba oalargle aa Bii 
M. Sig. Apply witha camel’s hair pencil twice a day, 
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Internal remedies. The defective circulation may 
be improved by drugs such as kola, digitalis and 
iron, e. g.: 


Red cMerIMCQUChL < 5.555.075 5's p> ge ren grs. Xxiv 
Biche, Giga i si coc Cee eee 3 grs. ii 
Dare. Crab. : . css <i sys utes Seater, grs. xii 


M."et ft. caps. No. xii. 
Sig. One three times a day. 


CHLOASMA UTERINUM. 


The pigment is always slow to disappear, but local 
treatment assists in its removal. The remedies used 
have a bleaching effect, and by causing desquama- 
tion of the epidermis help to remove the pigmented 
cells. Pure peroxide of hydrogen may be applied to 
the spots twice a day. 


Or the following may be prescribed: 


B. -Eydrarg. ammoniat.......... ...«.s easy tit grs. xl 
Bismuth, subnitrats..;/554 26 dase dg RTBa BL 
ViESSUIT Li virbustetenerectecageckts Sens Seer Hee st 5i 
(MCL PORD. dem slsigs, oelodine. wemers cs gtt.i 


M. Sig. Apply gently to the discolorations at 
night, and wash off in the morning with green soap. 


CHLORAL HABIT (CHLORALISM),. 


Isolate patient and give careful attention; prevent 
access to drug. For the sleeplessness give bromides. 
A mixture of trional (15 grs.) and veronal (5 grs.) 
is also of benefit. Heart may be stimulated by am- 
monia, strychnine and digitalis. Give tonics, nour- 
ishing food and agreeable occupation. Electricity 
and massage are often of service. 

The above mixture in prescription form would be: 

We ARES sos chine cb cs aaa ee dill 

VETOED Es) raucte ne ioyile tiers Merete etere a ERS 5i 
M. et ft. chart. No. xii. 

Sig. One at bedtime. 
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The cardiac stimulant would be prescribed thus: 


Pe cAMIne 5 CAP ia. on. a >.- ad - oa. 26 grs. xxiv 
Strychnin. sulph. ......-....+++++-. gr. 24 
PPNGRCRHN «5d ida socd obscearlis. dnila ote h o's gr. 4 


M. et ft. caps. No. xxiv. 
Sig. One three times a day. 


CHLOROFORM POISONING (During anesthesia). 

Place the head lower than the body and pull out 
the tongue. Give the patient fresh air and make him 
inhale amyl nitrate. Apply artificial respiration, 20 
to the minute. Give strychnine (gr. 4) hypo- 
dermically, and diluted brandy by the rectum. As 
a last resource bleeding through the jugular vein 
may be tried. 

Opening the thorax and compressing the heart has 
recently, in several instances, proved successful. 


CHLOROSIS. 
Iron is the chief indication. It very rapidly 
restores the hemoglobin. The best method of ad- 
ministration is by Blaud’s pills: 


Re SORT cations swtemiurns + yey sine Bt Vere cD hOee Ge 
Sig. One four times a day after meals. 
Or: 
iy» RURMCARL  CEMCEREGL 6.0 tx or 0igin:'s 0m op. Bin 8 grs. xii 
Wand. (err, CAIDONSL... <4. ss cie0 406 oe Dii 
PRY DEBE og seas a, 6 = sities «= poe che gr. iss 


M. et ft. caps. No. xxiv. 

‘Sig. One after each meal. 

Iron should be given for three months to prevent 
relapse. ; 

In severe constipation give the following pill: 


Recs kite depcibesd? «tess s eoxecrme'd nb anh gr. 4 
Extract. belladonne............-+6- gr. \% 
Stryehnin.pulph:.. 2% os ecesits gees gr. ds 
RE Ms AGIA rad cara cee oye we kte seared arabes gr. 2g 


M. et ft. pil. No. 1. 
Sig. Two at bedtime or one after every meal 
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In severe cases where the heart is weak the patient 
should be kept in bed in a well-ventilated, bright, 
sunny and cheerful room and should avoid mental 
excitement. The diet should be light and nutritious: 
milk, soups, beef tea, eggs, and toast. 


CHOLANGITIS et CHOLECYSTITIS. 

When there are no indications of suppuration, the 
patient should rest in bed and be put on a light diet. 
Tonics, medicines to allay gastro-intestinal irritation, 
morphine to allay pain and mild laxatives may be 
given. 

Ten grain doses of salicylic acid, given three times 
a day, increases the flow of bile and prevents the in- 
flammation from extending. 

When signs of suppuration occur, immediate sur- 
gical interference is necessary. This consists in 
laying open and draining the gall-bladder. When 
there is evidence of persistent obstruction and infec- 
tion the stones should be removed from the common 
duct. 


CHOLELITHIASIS (GALL-STONE DISEASE). 

Prevention. Diet should be mixed and meals 
should be limited in amount and taken frequently to 
cause a constant flow of bile. The meals should be 
taken with plenty of plain or mineralized water, 
Prohibit alcohol. The patient should take regular 
exercise in the open air. Plenty of water-drinking 
between meals. Sugars and fats should be avoided. 

Congestions and inflammations in the portal system 
and dependent organs are diminished and controlled 
by the spa treatment. For this Neuenahr, Kissingen 
and Vichy in Europe and Bedford, Sharon and Las 
Vegas in this country are preferred. Carlsbad has 
too many attractions to be of much benefit as they 
divert patients from the serious business of attending 
to their health. 

Treatment of an attack of hepatic colic. For the 
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great pain give morphine (4 gr.) and atropine 
(z$5 gr.) hypodermically. If the pain is agonizing, 
keep the patient lightly under the influence of chloro- 
form by inhalation until the effect of the morphine is 
evident. A few doses of antipyrine in hot water given 
early in the paroxysm and hot applications to the 
hepatic region are often very useful. Nausea, pain 
and vomiting are often controlled by gastric lavage 
and the administration of carbonated water and 
champagne. 

Surgical intervention. Surgical treatment should 
be confined to cases in which the mechanical removal 
of the foreign body is necessary, e. g., when attacks 
of colic occur so frequently and of such severity that 
the patient’s life becomes a burden, or in persistent 
obstruction of the common duct, etc. 

Phosphate of soda given for a long time continuously 
has proved of great benefit in lessening the number 
and severity of the paroxysms. It may be prescribed 
as follows: 

R. Sod. phosphat. gran. effervesc....... 5xii 

Sig. One heaping tablespoonful three times a day 
twenty minutes after meals. 

Biliary antiseptics as salicylic acid, salol, sodium 
benzoate, and aspirin have proved of considerable 


value in the treatment of this disease. 


The following prescriptions are of benefit: 


A a Pe ee ee ee Sii 
Ri POUR YE iitigias «!2 aiid s4.oh0 «31d ene Di 
MBE a) BASH Ee Kypenleke.'f grs. vi 


M. et ft. caps. No. xxiv. 
Sig. One four times a day with hot water. 
Or: 
B- Acid. glycocholat.:.. 2... 00 vo. grs. xxiv 

TOE SS S08 TR UE BD. Sii 
M. et ft. caps. No. xxiv. 
Sig. One four times a day in hot water. 
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CHOLERA, ASIATICA. 


Rest in bed. Evacuations should be received in a 
bed-pan. Give abundant fluid. Give stimulants, 
hot soups and broths. 

Check the preliminary diarrhoea, vomiting, cramps 
and collapse, by combinations of opium with astrin- 
gents and antispasmodics: 


Ba! AG aulph, Aromatic.» 1; cbr ayes,- see hh 5iv 
Spiritus camphore................ Biv 
Spiritus chloroformi. .............. dil 
REECE « CODPIGI osnisies.« + Has iermneratert oh Dili 
Dinct,Opil, deodorats« <6 64 <sjeas <)> ma bili 
Fluidextracti hematoxyli. ......... 3i 
MAGE LUE C1s Afb a tidiianceme’ sik areas 3 viii 


M. Sig. Shake and give two teaspoonfuls, every half 
to one hour. 

If circulation fails as shown by feeble and thready 
pulse, give mild stimulant, e. g., iced champagne and 
soda water, weak brandy and water (iced), in tea- 
spoonfuls, or ammonia, or spirit of chloroform well 
diluted. 

In case of collapse hypodermic injections of ether, 
or cautious doses of nitrite of amyl, or nitroglycerin, 
may be given, or the intravenous injection of warm 
saline solutions, e. g., one drachm of sodium chloride 
and 45 grs. of sodium carbonate to the quart of sterile 
water. : 

The bodily heat should be conserved by hot ap- 
plications, or hot baths, or by rubbing the skin with 
soft cloths or dry powdered ginger. 

If urinary excretion is suppressed, dry cupping, hot 
fomentations, and poultices may be applied. 

Prophylaxis in the sick room. Isolate the patient 
and take the greatest care to destroy all the cholera 
germs in the feces and vomitus, on the bedding and 
clothing, and on the hands or persons of those attend- 
ing him. As soon as the evacuations are received in 
the bed-pan they should be disinfected before being 
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disposed of. For this fresh chloride of lime may be used, 
a large heaping tablespoonful of the powder being added 
to each quart of the evacuations and thoroughly mixed 
with them. In half an hour the mixture may be re- 
garded as harmless. The attendant’s hands imme- 
diately after coming into contact with the patient 
should be disinfected with a three per cent solution of 
earbolic acid. This carbolie solution should also be 
used to cleanse the patient with, and to soak sheets 
and linen in for twelve hours. 

The bodies of the dead should be disinfected or 
wrapped in a sheet wet with solution of corrosive sub- 
limate (1 to 1000), and placed in a tight coffin upon a 
layer of some absorbent material. The sick room 
should be disinfected with sulphurous acid gas and 
should be well aired before being again occupied. 


CHOLERA, PERSONAL PROPHYLAXIS. 

Persons may render themselves specially liable to 
attack by cholera by such circumstances as bodily 
fatigue, mental worry, panic, disorder of stomach 
from consumption of raw fruits and vegetables 
(melons, cucumbers, etc.), decomposing animal food, 
especially fish and shell-fish, abuse of alcohol, drink- 
ing impure water or milk, the use of purgatives, 
especially saline medicines, exposure to cold and any- 
thing tending to depress the general vigor and derange 
health. Well persons should avoid infected localities, 
and if possible remove to a higher and drier place, 
where the disease is not prevalent. Some are of the 
opinion that protection against attack is got by the 
administration of quinine and by the mineral acids. 
but this is doubtful. 

Attempts have been made by Haffkine, Kolle, 
Strong and others to render the system immune to 
cholera infection by the injection of vaccines. 

85 


CHOLERA, PREVENTION OF, BY SANITARY OFFI- 
CERS. 

Inland quarantine is an acknowledged failure, be. 
cause dissemination of the disease may be effected by 
other agencies than human—by insects, birds, ani- 
mals, wind or water. 

Maritime quarantine though still practiced by 
some nations, is probably also inadvisable since de- 
taining large numbers of men in unwholesome laza- 
rettos, subject to infection by new arrivals, may turn 
out disastrous. 

The best method of dealing with cholera, as also 
with plague and yellow fever is: (a) a system of 
accurate and early information; (b) careful in- 
spection; (c) isolation of the sick and suspected, and 
(d) vigorous sanitation both general and special. 

Good drainage and good water-supply prevent 
cholera by making it impossible for the feces of one 
person to gain access to the drink or food of another. 
Cholera is most likely to take on its epidemic character 
on a soil which is porous, more or less charged with 
decomposing organic matter, moistened with water, 
and having its interstices filled with air. The preva- 
lence of cholera in a country largely depends upon the 
habits of the people, especially on habits of careless- 
ness as to the cleanliness of food and drink. 


CHOLERA, INFANTUM. 

Prophylaxis. The infant should have proper food, 
good nursing and wholesome surroundings, including 
cleanliness of person, of clothing, of nursing bottle, 
etc. Sudden changes of temperature ought to be 
guarded against. If possible, send the child to the 
country, for fresh air is of the greatest importance. 

_ Treatment. All food, especially cow’s milk, should 

be stopped at once. On account of the great irri- 

tability of the stomach, hypodermic medication 

must be resorted to. Begin by giving a hypodermic 

injection of morphine sulphate (gr. ;45) with 
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atropin sulphate (gr. g§5) to an infant from six 
months to one year of age. Remarkable results 
frequently follow this treatment. If the vomiting 
and diarrhcea do not cease in one or two hours, re- 
peat the dose. As soon as the gastric irritability 
ceases, give the following: 


RR. Hydrarg. cum creta.........2 000008 grs. vi 
ly Daveris) vei. ied eas ae gr.i 
Bismuth. salicylat...............48. grs. xii 


M. et ft. chart. No. xii. 

Sig. One every three hours. 

The high fever is best controlled by cool sponging. 

In order to relieve the intense thirst high rectal 
enemas of saline solution (one tablespoonful of salt to 
two quarts of water) may be given. Normal salt solu- 
tion may also be given under the skin to the amount 
of one pint in twenty-four hours. Washing out the 
stomach also gives relief from vomiting. 

When the surface of the body is cold and the tem- 
perature is subnormal, give a warm mustard bath and 
apply hot bottles to the extremities. 

After the urgent symptoms have subsided, gradually 

return to the child’s usual amount of food. Begin 
with barley water or albumen water. Skim milk and 
buttermilk are excellent articles in this disease. Stimu- 
lants such as brandy are also of service. 


CHORDEE. 

Rest in bed, low diet, purgatives, monobromate of 
camphor with opium for the pain. Locally hot sitz 
baths, hot or cold compresses and leeches to the 
perineum. If an abscess forms, open early to prevent 
it from bursting into the urethra. In chronic cases 
galvanism may help to absorb infiltrated material. 
(See also Aphrodisia.) 

As a preventative measure give the following 
prescription in gonorrhea, which is usually the cause 
of this condition: 
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R. Camphore 
TxGr Opliy AG. assess kas wares agape sine grs. xii 
M. et. ft. caps. No. xii. 
Sig. One at bedtime from the beginning of the 
gonorrhea onwards. 
A good prescription for the chordee is as follows: 


iy. SOGYbrOMIdi ssa o Se tate eh ee Sil 
Potags. bromidi. ©. ¢29: ee. doteene Sli 
Chloral by drat; ... «s's'. x:sistadrnpunes he 5i 
AGN tea 5 tis Seton tee eee aerate 5i 
opr. phapl, q. 8: 8dsscds sases srg x dil 


M. Sig. One teaspoonful every four hours and at 
bedtime. 


CHOREA. 

Patient should have rest of both body and mind. 
Remove child from school or abridge studies. If 
weather is fine, amusement, but not exercise in the 
open air is advisable. Patient should be secluded for 
afew hours daily in adark room. Sea air and sea 
baths are often beneficial. Massage, warm baths, 
generous diet, plenty of milk, cream, fresh butter, 
substantial soups, and condensed nitrogenous 
nourishment. Prohibit tea and coffee, and do not 
gratify capricious appetite of patient. 

Examine patient for errors of refraction, adenoid 
growths, enlarged tonsils, worms, hemorrhoids or 
other peripheral irritation and treat cause if found. 
If there is a history of rheumatic fever, administer 
quinine salicylate and aspirin. 

The drugs used in this disease are arsenic in full 
doses, strychnine and iron. 

Arsenic is the drug which is of greatest benefit, it 
should be given in gradually increasing doses: 

hy. Lag. potass. arsenits; . . .ajatlivs mies dyed Si 
Sig. Five drops in water, three times a day. In- 
crease one drop per dose every three days. 
If rheumatic endocarditis is present, give salicylates. 
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Quinine is also of considerable benefit and may be com- 
bined with the salicylates, e. g.: 


ET ia doit hs sims s ya's yada 8 dii 
LS ET CP grs. Xxiv 
ME NOIIO 0. rine-ta rao rsrs'orareraparor w A)8 gr. 4 


M. et ft. caps. No. xxiv. 

Sig. One every four hours. 

If the choreic movements are very violent, bromide 
of potassium and chloral hydrate are indicated. To a 
child ten years old give: 


Pe ORE, DEOMI <0 oc cen eta'ee te epee dii 
ET SUNT ee aR Saleh ae ak SE BML, Sil 
DIMER Mente tet were sics kee hee Uae dil 
IRENE a 2 oS Anew & a's q.s.ad iii 


M. Sig. One teaspoonful three times a day. 

Chorea during or following pregnancy receives the 
same treatment. If abortion occurs see Abortion, 
Inevitable. 


CIRRHOSIS (See Liver, Cirrhosis of). 


CLIMACTERIC, DISORDERS OF. 

The headaches and reflex nervous symptoms should 
be relieved by potassium bromide. If there is con- 
stipation and portal congestion, give saline pur. 
gatives or blue pill with aloes. Bleeding and cupping 
are also of benefit. The diet should be plain and un- 
stimulating. Forbid beer and spirits and allow a 
little light wine if at all. Cold bathing followed by 
brisk rubbing and lukewarm baths taken at intervals 
of a few days, tend to calm the nerves. If there is 
irritability or melancholia the patient should been- 
couraged by a favorable prognosis. 

For the hot flushes give a nerve sedative such as: 


 Ailgit 7 Bay 3 0 PIPL Ae eee Reta a ba Ziv 
Porage, Prom.) sede. eee Lay IU... Bii 
Tico: Valerian f.5 os. Ss ae. HR Div 
Tenet VOROVRIN L's oe. . Fives. Hee dil 
Pipes Pareapes GP BEE, FP OE SN BTID. iii 


M. Sig. One teaspoonful in water three times a 


day. 
Or: 

Bye EKtr. Valerian...» . > 2300555 5 .ako be grs. xliv 
TRPOLEODULGL 0g ox 5.04 0 180k 9 ce hh grs. Xxx 
MUXar. SUL... . + > s aka Ae grs. Xxxvi 
Berri CHTAL.. ... 3» Hameed skips WEST e ox dil 


M. et ft. caps. No. xxiv. 
Sig. One three times a day. 


COAL-GAS POISONING. 

Fresh air, stimulants, transfusion of blood or of 
normal salt solution. Inhalation of oxygen may also 
be tried. 

Give hypodermic injections of nitroglycerin (;45 
gr.) every three hours. This is almost a specific. 

For the intense headache following coal gas poison- — 


ing, give: 
Br OG Promina ss is 5.0505) SFA Rape Diiss 
WG YTIN STs niece eee Sel BOE 3i 
WOE. Fs yt cw st whe ales Whats q. aad” Bil 


M. Sig. One teaspoonful every two hours, if neces- 
sary. 


COCAINIZATION, INTRASPINAL. 

The object in this operation is to spread cocaine 
solution over the surface of the spinal cord and 
beneath the arachnoid. Freeze the skin at site of the 
operation with a freezing spray, or anzsthetize it 
with a hypodermic injection of cocaine. Use a gold 
or platinum plated needle about four inches long, 
and a syringe which holds two to four cubic centi- 
meters and which can easily be attached to the needle 
after it has entered the canal. The patient should be 
seated leaning forward so as to curve the back and 
open the intervertebral spaces. The injection is 
usually made between the third and fourth lumbar 
spines. The needle is entered about half an inch to 
the right of the middle line and passed forward, 
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inward and upward to a depth of about three inches 
in the ordinary adult, until the resistance offered by 
the tissues is felt to have been passed, and the point 
to have entered a cavity. The escape of a drop or 
two of cerebro-spinal fluid will indicate that the 
spinal canal has been entered. Attach the springe 
to the needle and inject a solution containing about 
half a grain of cocaine. 


COCCYGODYNIA. 

Look for cause and treat it if found, e. g., uterine, 
ovarian or rectal disease. If no such cause is found 
try the ordinary remedies for neuralgia such as opium, 
quinine, arsenic, salicylate of soda, blisters or elec- 
tricity. 

If these remedies fail, the coccygeal bones may be 
isolated from the surrounding tissues by means of a 
tenotomy knife, or remove the coccyx entirely. 


COLIC, FLATULENT INTESTINAL. 

Recurrent attacks of colic may be due to lead 
poisoning or local disease, e. g., gastric ulcer, appen- 
dicitis, gall stones or kidney stones. 

First stop the pain and spasm by mild opiates 
and carminatives, warming agents for the stomach 
and bowels, such as cardamom, mint, aromatic 
spirits of ammonia The following is useful: 


aU EIEN. 9) eh hc 6 dis ce on neg ome 2 grs. xii 
RMERMIR GS Lacie oon ss oie eb ee UIP grs. xii 
BREE ccty Aas a vind} Shils heldem wn grs. vi 
MAMI G6 a cles widdide.a cingiiene y. 0 Ueigio ey grs. xii 

M. Ft. pil. xii. 


Sig. One pill, repeated in two hours, if necessary. 

The pain may also be relieved by hot fomentations, 
mustard sinapisms, turpentine stupes, poultices, or by 
a copious enema of warm water. 

In the more severe attacks, chloroform and ether by 
inhalation or by the stomach, or morphine (4% gr.) with 
atropine (;45 gr.) hypodermically, may be necessary 
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After the pain has been allayed, give mild cathartics — 
or enemata to evacuate the bowels: | 


Hi. ,kydrarg:. chlor. anits 00:9 «eb dee grs. iii 
Pacchar, lact. ii. . «avewsn etentn grs. xii 
Bod. biearh. Jbiis . bin lt ladipeed grs. XXX 
Extr. coloeynthids). in cweh vod tan grs. iv 


M. et ft. chart. No. xii. 

Sig. One every two hours. 

In cases where there is a habitual tendency to colic, 
the following pill may be given: 
R. Extr. gentian. 

ag AS30620 LL. ee ee a 3i 

M. Ft. pil. xx. 

Sig. One or two pills thrice daily. 

All food should be stopped for 24 hours in order to 
rest the stomach and intestines. 


COLIC, HEPATIC (See Cholelithiasis). 


COLIC IN CHILDREN. 

Prophylaxis. Colic in infants at the breast is most 
frequently caused by indiscretions in the diet of the 
mother. She should avoid cabbage, sauerkraut, acid 
fruit, etc. Frequently also it is due to an excess of 
proteids in the mother’s milk, and this can be pre- 
vented by the mother taking daily fresh air exercise, 
and excluding from her dietary pastry, pies, sweet- 
meats, and by restricting the quantity of meat. 

Colic in bottle-fed infants is always due either to 
improper food or to an excess of fat or proteids, as 
shown by the presence of curds in the stools. Colic 
may also be due to a child being allowed to empty its 
bottle too fast; each feeding should occupy twenty 
minutes. 

Flannel bands ought to be worn by infants until 
they are at least 18 months old. 

Colic in older children is usually due to improper 
diet, or to swallowing air when exposed to the wind. 

Treatment. To relieve an attack of colic give a 
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: few drops of brandy or compound spirits of ether well 
diluted with water, e. g., for a child 6 months to 2 
years old, give: 
ee REE AENOP, Ch. 6 a 05 iar dipsecnaxe Weis saya Zi 

Sig. Five to ten drops in cold water every two hours. 

This should be followed by a high rectal enema of 
warm water and the application of hot flannels to the 
abdomen. 

If these measures fail, give the following to a child 6 
months to 2 years old: 


ee ES | ee are grs. ii 
Ritiet. opi deodorat. j......06 06 << sien gtt. ii 
MMe L AUCH 3.5 arais  skatg Glass, a waa cree 3i 


M. Sig. One dose. 
Children predisposed to colic should be given small 
doses of belladonna or the bromides, e. g.: 


Pere AUER: PVORIMILL «oo «ei ewinis, a o-slee a suyee grs. xvi 
Petaser bromids i000 6. 2 wees a0 grs. xii 
Pate: heliggdonne:, isin. saicwciges gtts. viii 
FOPTED 1199) 11) 3 Sawa a ee Dili 
MEP UMRNIG 950012 65).20:0. vad acae dil 


M. Sig. One teaspoonful every four hours. 
COLIC, RENAL (See Renal Calculus). 
COLITIS, ACUTE (See Ileo-Colitis Acute). 
COLLAPSE (See Fainting). 


COLOR BLINDNESS. 

A medical practitioner is occasionally asked to test 
a patient for color blindness, to test his fitness for the 
occupation of pilot, railway engineer, etc. Those 
who are color blind cannot distinguish between the 
red and green lights ordinarily used as signals. The 
proper way to test applicants is by the ‘“Holmgren 
method,” which requires him to select from a pile 
of worsteds of various colors, those shades which seem 
to him to resemble standard skeins of green and pink. 
Simply asking the applicant to name colors which are 
shown to him does not give satisfactory results, 
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COMEDO (See Blackheads.) 
COMPLEXION, CARE OF. 


The face should be washed twice daily in cold water 
to improve the circulation in the skin and delay 
wrinkles. If the complexion is sallow, pinching the 
face by the fingers improves the complexion. Cold 
creams are mixtures of a solid fat, like spermaceti, with 
an oil such as almond oil, and a fragrant substance 
added: 


i Soh; RIVE Pk pees... ve ee ee a 3 vii 
NO FTON NOtU cnet oe eRe Siiss 
PPCHNIAGCUL es 0c) ah ceo ANSI ALC 3iss 
REET seeUAUD cima oowrs, pian do sie caubedancaber es euene owes Ba 3iss 
MOGs DOrab: 2982. Dae obs Ame le 58s 


M. Sig. Apply twice daily. 
These cold creams are ‘not injurious to the com- 


plexion. 


Toilet or face creams are mucilaginous preparations 
containing tragacanth and other ingredients, and are 


pleasant applications for a fissured or chapped skin. 


Face powders consist of one or more of the following: 
talcum, starch, bismuth, chalk, zinc oxide, magnesia, 
flour, etc. They are harmless and often improve the 


appearance. 


CONCEPTION, PREVENTION OF. 


This may be necessary in cases of contracted pelvis, 
obstruction from tumor or other similar cause. It is 
best done by tying the Fallopian tubes in two places 
and cutting between the ligatures. Tying the tubes 
in a single place cannot be depended upon. The 
successful operation will not interfere with menstrua- 
tion, but will effectually prevent future pregnancies. 

The ovaries may be removed or even the entire 
uterus, but this should only be done in case of disease, 
and not merely for the purpose of sterilizing the 
patient. In the case of a single woman this is a 
serious moral question. 

Artificial sterility is only justifiable if it saves the 
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lives of certain women as in cases of syphilis, tuber- 
culosis, insanity, epilepsy, heart disease, diabetes, 
nephritis, cancer, etc., and at the same time avoids 
feticide. ' 
Sometimes a separation, temporary or permanent, 
may be suggested between husband and wife. Or 
coitus may be restricted te the so-called agenetic 
period (from 17 to 24 days after the cessation of 
menstruation), but this only diminishes the risk of 
impregnation and does not prevent it with certainty. 


Some authorities recommend antiseptic hot douches 
after coitus, e. g., a tablespoonful of tannic acid, boric 
acid or alum in two quarts of hot water to be used 
while in the recumbent posture immediately after 
coition. But the ethics of this procedure are doubt- 
ful. Be this as it may, the practitioner under no 
circumstances should sanction the use of such debili- 
tating means of preventing conception as the coitus 
interruptus, the coitus reservatus, the wearing of 
coverings for the penis, or obturators for the uterus. 
These deleterious practices produce in women such 
disorders as endometritis, ovaritis, leucorrhea, 
dysmenorrhea, metrorrhagia, as well as sterility; - 
while in man, they frequently produce neurasthenia. 


CONDYLOMATA. 

Extreme cleanliness should be insisted on. If 
the lesion is small, keep the part dry and apply an 
astringent. Larger condylomata may be removed by 
excision or by caustics, e. g.: 

me eee, edrare. Nittat.. 6s Se. Sil 
Sig. Apply locally with match stick or glass rod. 
Small ones are frequently cured by washing with a 
solution of chlorinated soda and dusting with: 
R. Hydrarg. chlor. mit. 

Bismuth. subnitrat. 

UTE MIOTIOE BO 2 oi bone cheep eos 3 
M. Sig. Use twice a day. 
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For still larger growths ligature of the pedicle or — 
the Paquelin cautery may be necessary. 


CONJUNCTIVITIS, ACUTE CONTAGIOUS. (PINK EYE.) 
In the inflammatory stage the eye should be 
frequently washed with a saturated solution of boric — 
acid. Ice compresses of the same ‘solution afford — 
considerable relief. When the discharge becomes — 
mucopurulent then the lids should be anointed with — 
vaseline to prevent them from sticking together. 

Sulphate of zine in the strength of one grain to the 
ounce of distilled water should now be used, a few — 
drops in each eye three or four times a day. Poul- — 
tices of all kinds should be avoided, they encourage ~ 
corneal ulceration. 

After the acute symptoms have subsided the — 
lids should be painted daily with a 5% solution of — 
protargol. 

Prophylaxis. Isolation must be enforced, espe- 
cially in schools, public institutions and barracks. 
Each individual should have his own soap and towels. — 
The fingers should be kept from the eyes. 


- CONJUNCTIVITIS, CATARRHAL. | 
In all forms of conjunctivitis extreme cleanliness — 
‘is necessary, both of patient himself, and of all towels, — 
utensils, etc., used by him. Isolate him if necessary — 
and attend to his general health. A mild astringent 
lotion of silvernitrate solution (ten grains to the ounce) 
or argyrol (30 to 50%) applied locally will often 
shorten the attack. Patient may go out of doors in 
mild weather for fresh air and exercise if he wears 
protection glasses. In ordinary simple conjunctivitis 
the use of atropin is not necessary. 
The following prescriptions refer to the above 
treatment. In the acute stage, give: 


Hy) Bodil biborat.). x0 sah «> ssapia deme grs. xii 
ACU COMPROTRI, 6 ok sas hens On tues Diii 
Sat. sol. acid. boric. q.s.ad......... 3iv 


M. Sig. Instil every two hours. 
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After the acute stage of inflammation is over give a 
mild astringent such as: 


Wey A deek emlphats sie dly oli. canis . e208 grs. v 
POM ORI, ail cine dob aril xsi grs. Xx 
Aquee destillat. q.s. ad.....4....... Si 


M. Sig. One or two drops twice a day. 


CONJUNCTIVITIS, FOLLICULAR. 

The follicles should be touched twice a week with 
copper sulphate. Very large follicles should be 
treated by expression. 

The patient.should be placed on tonics such as 
the syrup of the iodide of iron, one-half teaspoonful 
in water after each meal taken through a glass tube. 

A hygienic mode of living and a change of occu- 
pation frequently add to the rapidity of recovery. 

The lids should be painted daily with a solution 
of nitrate of silver (two grains to the ounce of dis- 
tilled water). 


CONJUNCTIVITIS, PURULENT. 

Pus should not be allowed to accumulate in the 
eyes. Severe cases require isolation and rest in bed 
in a darkened room. The eye should be cleansed 
every few minutes day and night. When the dis- 
charge first appears apply an astringent lotion every 
few hours, and a caustic application like silver nitrate 
solution (20 grains to the ounce) to the inner surface of 
the lids once a day. If only one eye is affected the 
other should be closed with a glass watch-crystal 
fastened over it with an adhesive plaster. 

If the case is seen soon enough the disease may be 
aborted by a thorough cleansing and a caustic ap- 
plication of the above silver nitrate solution to the 
inner surface of the lids. 


CONSTIPATION, DIET IN. 
The following articles of diet should be avoided: 
New bread, pastry, peas, beans, new potatoes, nuts. 
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If eggs are taken they should be eaten in modera- 
tion and lightly cooked in the form of scrambled eggs. 
Rice, tapioca, etc., should only be taken with fruit, 
jam or honey. Milk should only be taken in small 
quantities or mixed with Vichy. 

The following articles should be allowed: Clear 
soups, fish, meat (except veal or pork), poultry, game, 
ham, bacon, the coarser breads with bran and whole- 
meal, gingerbread, oatmeal, cabbage, cauliflower 
sprouts, celery, spinach, salads, onions, apples, figs, 
prunes, dates, pears, oranges, grapes, bananas, 
strawberries, gooseberries, currants, jam, golden 
syrup, molasses, preserved fruits, coffee, beer, water, 
Vichy, Kissingen, Carlsbad 


CONSTIPATION, HABITUAL. 

Avoid medicinal treatment as far as possible. 
The patient, if an adult, should drink at least three 
pints of fluid daily. Hot water, with or without a 
saline aperient should be slowly sipped immediately 
on rising in the morning. Two wineglassfuls may 
be thus sipped while dressing. An equal quantity 

* of hot water should be drunk at bedtime. Tea should 
always be freshly made and never taken strong or with 
meat. Laxative articles of food should be taken such 
as fruit, jam, honey or treacle with blanc mange or 
rice. Every night and morning stewed figs, baked 
apples, bananas, etc., may be taken. To avoid 
chills the body should be warmly clad and the feet 
kept warm and dry by thick shoes, often changed, 
with cork or asbestos insoles. Abdominal massage 
by the patient for ten minutes before rising, especially 
digital kneading in the direction of the colon, should 
be carried out regularly. Attempts should be made 
every morning at a regular hour to get the bowels 
to act whether there be a desire or not. In addition 
there should be regular exercise, especially of those 
kinds which bring the abdominal muscles into play, 
e. g., golf, fencing, skipping. There should also be 
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_ cold bathing or cold sponging followed by sharp 
friction with a rough towel and flesh-glove to secure 
vigorous action of the skin. 

The drug treatment of constipation always requires 
caution. Purgatives are hardly ever indicated. 
Mineral waters such as Hunyadi-janos, Friedrichshall, 
Saratoga, Bedford are of service because of their 
mineral ingredients, as well as because they induce the 
patients to drink large quantities of fluid which other- 
wise they would not do. 

An excellent pill for chronic constipation is one con- 
taining aloes, strychnine and belladonna. The aloes 
acts especially on the colon, the strychnine over- 
comes atony of the intestines, and the belladonna 
prevents griping: 


MMM So Cas Pie rk ere. Fae aes gr. iv 
Stryehnin. sulphat................-. gr. 4 
Pxtracti belladonn. ....-......:... gr. iii 


M. ft. pil. No. xxiv. 

Sig. One pill at bedtime. 

Cascara sagrada, in doses of 30 minims and over, of 
- the fluidextract is an excellent mild laxative. 

Cold or hot water injections may be practiced daily 
as an adjuvant to other treatment and enemas of soap 
and water or suppositories of glycerin are of some serv- 
ice. 

In cases of mechanical rectal obstruction it may be 
necessary to remove the impacted feces with the fingers 
or with a scoop. 

In some inveterate cases of constipation, it may be 
necessary to have recourse to drugs after all. The’ 
following may prove of service: 


er ELS biy CASCAT. SAQTAC oa «ose sis «in gies o,« grs. ll 
MS Sie Shas 6 ona eat keiths > « 96 sles gr. 2 
MORO, POUOUIU BIE 6 5 «6.2 sn os. oat) gr. 4 
Extr. colocynthid......... aga Raval gr. 4 
Teer. (CRRMEEOMEN, 20S BU gay inne gr. 


M. et ft. caps. No. 1. 
Sig. One at bedtime. 
Or: 
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Eatr. POGOPUYIN Ss use as cee ee | oe 
M. et ft. caps. No. 1. 
Sig. One at bedtime. 
Or: 
R. Extr. cascar. sagrad. fluid ........... ii 
Sig. Ten, twenty, or more drops, as required in 
water, before each meal. 


Or: 
ag. PETE BUI, CSIC... os 2p cs ese Cale ss gr. iss 
Sox0r, AMC, VORUIGL st sp ca eae ss see gr. \ 
TUTUL; WOMB. och es hint es + eae 8 gr. 4% 
PU PRON OO. seseiion a acs sss nis oa Pea ee gr. iii 


M. ft. pil. No. 1. 
Sig. One (or more if required), each night. 


CONVULSIONS IN CHILDREN. 

The first indication is to stop the convulsions by 
administering carefully a small quantity of chloro- 
form by inhalation from a handkerchief or by plac- 
ing the child in a hot mustard bath. 

Next treat the cause, whether it be worms, gastro- 
intestinal disorders, constipation, rickets, whooping 
cough, onset of acute infectious disease, meningitis, 
or injuries. There is often an inherited predis- 
position. : 

If indigestible food is the cause, give an emetic, 
and also a purgative or a large rectal enema. If 
fever is present, give a hot pack or hot bath, with ice 
to the head. 

Drugs used: Potassium and sodium bromides, 
chloral hydrate, belladonna. 

For a child one year old, give: 


Bi, CT, SIVOROT cas Ad Dore seer ae ¢ 5ss 
ME OPTI ss ak Oe siuls'd ck eee uae 38s 
PgPAM, MATL «wile tide Ske ae Koala eae grs. xii 
ea LE is airtel Far AAR IIS alec araiee Site ra di 
Syrup. simpl.q.s ad. ...... ye det Si 
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M. Sig. Give one teaspoonful. Repeat if necessary, 
in one hour. 


CORYZA (See Rhinitis, Acute). 


COUGH. 

Is not a disease, but a symptom. It may some 
times be beneficial when it expels injurious matters 
from the lungs. When the cough is insufficient it 
may be stimulated and when it is excessive should be 
restrained. 

In treating cough look for and treat any source of 
irritation in the pharynx, larynx, trachea, bronchi, 
lungs, pleura, or stomach. It may also be due to 
elongated uvula, wax in the ear, nasal polypi, en- 

_larged tonsils, ete. as 

If the cough is violent and paroxysmal it may be 
due to whooping cough or to a foreign body in the 
larynx. 

If the cough is due to enlarged uvula or relaxed 
palate, treat with astringents. 

If due to pharyngeal inflammation ice and cold 
applications give relief. In some cases inhalation of 
the vapor of boiling water, medicated with opium, 
hops, cannabis indica, etc., often is of service. 

The cough of chronic pharyngitis is relieved by 
astringent lozenges of guaiac or catechu. 

The cough of acute laryngitis is relieved by in- 
halation of vapor impregnated with tincture of ben- 
zoin. co. and paregoric. 

For the cough of chronic laryngitis, give bromides 
and opiates, and apply a cold compress over the front 
of the neck at bedtime. 

In the cough of congestion due to deficient action 
of the heart, give digitalis, strychnine and strophan- 
thus. 

For the cough of acute bronchitis, give ammonium 
chloride if the expectoration is difficult. 

When the expectoration is too great and the 
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cough too frequent, give acid sulph. aromat. a 
codeine. 

For the painful cough of pleurisy, strap the ribs or 
give hot applications or an ointment containing 
menthol should be well rubbed over the seat of pain. — 


The cough of pneumonia should rarely, if ever, be 
checked by opium. Nor should opium be used in the 


cough of hypostatic pneumonia, pulmonary cedema, — 


or capillary bronchitis of the old and debilitated. 


The cough of laryngismus stridulus may be relieved — 


by the inhalation of amyl nitrite. 

The cough of phthisis should rarely be suppressed, 
as is so often done, for the cough clears the air pass- 
ages of the morbid accumulations. 

Opium in-some form is a usual constituent of cough 
mixtures, but should not be used unless specially 
indicated. 

In spasmodic cough or nervous cough, a_bella- 
donna plaster to the chest or belladonna is of value. 

Cod liver oil and creosote are often of service in 
chronic cough. 


CORNS. 


ee 


If the corns are soft, inflamed and painful, bathe ~ 


the foot in hot water, dry, and apply: 

By Argent: nitrates ici diy Hoey tieay grs. XXX 
Annis destillaticn inion gh 2 Biv 

M. Sig. Apply with brush once every three days. 

The essential ingredient of all corn cures is salicylic 
acid, which in strong solution removes excess of epider- 
mis, warts, and corns. 

If corn is hard, give: 


pe WeleanOl OF us RR OP, CRA, Diiiss 
Extract: cannab. Indic: 2. i 6.2.2: gr. x 
PRI AMO UD C56 Kak ens cern eure grs, XXX 
APMthoronate ts <0 Mecnc, van ces se meeonere Biss 


M. Sig. Apply with brush twice daily till corn soft- 
ens, then soak foot in hot water and remove corn. 
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f Well-fitting shoes are necessary to prevent their 
recurrence. 


CRAMPS, MUSCULAR. 

During the attack, vigorously rub and knead the 
affected muscles. Cramps can often be broken by 
the patient jumping up and putting the muscles on 
the stretch. Afterwards the muscles should be 
quieted by a little rubbing and exercise. 

If patient is very subject to cramps, search for and 
treat the cause, e. g., rheumatism, gout, anemia, 
diabetes, constipation, dyspepsia. Massage and 
faradization of the limbs, or small doses of strych- 
nine will sometimes ward off the attacks. 

A dose of bromides with alkalies at night, or a mix- 
ture containing 5 grs. each of lupulin and camphor 
will be found to be of service. 

The following liniment thoroughly rubbed in, is of 


service: 
R. Chloral 
Camph. 
a PUN IANIEN Gad vn ao farsi p99 6. 4 dan 6 aa 3i 
IIE oie snd cade oe s q.s.ad  § 5iili 


M. Sig. Use twice a day. 


CRETINISM (See Myxcedema). 


CROUP, SPASMODIC. 

Prophylaxis. Remove adenoids and _ enlarged 
tonsils, attend to digestion, diet, and general hygiene. 

Treatment of laryngeal spasm. Cause vomiting - 
by giving vin ipecac. in doses of thirty minims to one 
drachm, every five minutes till effective. Or give 
repeated five grain doses of alum in a little simple 
syrup. 

If constipation is present, empty the bowels by an 
enema. To prevent attacks give two or three doses 
of antipyrine, two grs. every four hours for a child of 
two. On the second night give a dose of antipyrine 
at bedtime. 
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The laryngitis may be relieved by inhalation of 
steam from a croup kettle, the patient being in a tent 
made by pinning blankets over its crib: 

pe MeUthOL 7.5) fats ee eines ee ee Ail 

UABGE, IOSD MOI. CO. ac 5 cFeee sade aoe diii 
M. Sig. One teaspoonful in a kettle of boiling water 

for inhalation every two or three hours. 


CUPPING (DRY), DIRECTIONS FOR. 

The small cupping glasses are rinsed in alcohol, 
their edges wiped and the remaining film within the 
glass is ignited from a flame. The glass is then in- 
stantly applied to the affected area. The oxygen 
in the air of the glass being consumed, a partial ” 
vacuum is caused and the skin is forced upwards by - 
atmospheric pressure into the glass. The cups are 
allowed to remain for a few minutes or until they 
drop off. The blood being thus forced into one part 
of the body, relieves congestion underneath, and thus 
has the temporary effect of venesection. 


CYSTITIS, ACUTE. 

The patient should be put to bed immediately and 
the diet reduced to a liquid one. Tea, coffee, spices, 
and aleohol must be withheld. Milk, barley water, 
rice water, oatmeal water, custards, eggs, etc., can 
be taken. 

Hot sitz baths two or three times a day are of 
great benefit. 

Elevation of the hips frequently contributes greatly 
to the comfort of the patient by preventing the urine 
from coming in contact with the trigone of the bladder 
and consequently relieves the constant desire to urinate. 

If the disease is due to gonorrhea all injections 
should be stopped. 

The cystitis may be of an (1) acid or (2) alkaline 
type. If the former the following are indications 
for treatment: 
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eo re ae 31 
Preiitiet. FICHPDIOTY cons orusarciang)oi.x «da 'eseyecs:s Ail 
USA GUES 8 ort aca wa a tas Sie ec cial Ail 
2 ENE Ses ere J iii 


M. Sig. One teaspoonful in water four times a day, 
Or: 

a Os, BANG ALWOIOG, 0.0. cininiein'n tee ane ease 5ii 
Div. in caps. No. xx. 
Sig. One every four hours with hot water. 
Or: 


EE SE a eee grs. iii 
PE CASA BAREE ED aa aso auh <acsasrslagdiaiecais tea Ziv 
Tinct. belladonn........ SP oe gtts.xviii 
ibehe HPMIGEUE TRTINCL o.<°¢ «c.¢ 5 «0s sc 45,2 Biv 
Extr. tritici fluid q. s. ad.......... Siii 


M. Sig One dram in hot water four times a 
day. 
If the cystitis is of the acid type, give: 
> ee re ae ee 5ii 
1 EE ES ee Oa eee 5ii 
M. et ft. caps. No. xxiv. 
Sig. One every four hours. 
Or: 
R. Hexamethylenam. or urotropin.... 5ii 
Div. in caps. No. xxiv. 
If severe stranguary is present, hot rectal enemas 
are soothing, and morphine internally acts almost like 
a specific. It may be added to any of the above 
prescriptions or given by rectal suppositories: 
a MOOKENaR, WOON ccc ote paces hss 2 gr. iss 
OSE Oo Ga Sa aan q. Ss. 
M. et ft. rect. suppos. No. xii. 
Sig. One inserted in rectum for pain. 
When the disease begins to subside the bladder 
may be irrigated with any of the solutions mentioned 
under Cystitis, Chronic. 


CYSTITIS, CHRONIC. 
The cause should be sought and treated,e. g., gon- 
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orrhea, stone in bladder, enlarged prostate, stricture, 
residual urine or gout. It is sometimes remarkable 
how quickly a chronic cystitis disappears when the 
cause is removed. 

When the urine is very ammoniacal and foul smell- 
ing, boric acid administered internally in capsules in 
doses of 5 to 10 grains 3 times a day in conjunction 
with lavage of the bladder with a boric acid solution. 

The strictest antiseptic precautions should be taken 
in all manipulations about the bladder. 

The bladder may be washed out with a soft sterile 
rubber catheter once or twice a day with any of the 
following solutions: 


is) eames > 53755 2 ies BA 1 dram to 10 ozs. 
2. Nitrate of silver....... 3 grains to 10 ozs. 
2 8s 7) aa aed ey 8 5 to 10% sol. 
4. Potassium permangan....3 grs. to 10 ozs. 
SMe. F.Ss dia He DSN ee ete % sol. 
6. Sulphate of zine....... 5 grains to 10 ozs. 
7. Sulphate of copper.... 5 grains to 10 ozs. 
BD ORBeGpei. i. 4 MONE Pon 31 to 10 ozs. 
ee POLeneel.G... ps Tt S.A VY. 


All solutions in the bladder should be used warm. 


DACRYOCYSTITIS, CATARRHAL (INFLAMMATION OF 
LACHRYMAL SAC), 


First slit open the canaliculus by inserting a small 
knife after putting the lower lid on the stretch by 
pulling outwards and downwards. After this is 
done wash out the lachrymal sac with an antiseptic 
solution, such as a hot saturated solution of boric 
acid, and open the lachrymal duct with probes, be- 
ginning with a small one and gradually increasing in 
size. 

If a cure does not result after careful treatment, 
then the lachrymal sac and gland must be extirpated. 

The catarrhal inflammation frequently ends in 
Dacryocystitis, Phlegmonous, which see. 

This may result in Lachrymal Duct, Stricture of, 
which see. 
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-DACRYOCYSTITIS, PHLEGMONOUS. 
Try to cut short the attack by leeches or by apply- 
ing a lotion: 


MOP MER, ii dnl SES dicta swe ow grs. x 
EER TOES 515 ict «Hsiete erste ciailsbawes grs. Xv 
MUI IAB 3 is Bis Siew Ww Si hs ee Biv 


M. Sig. Keep the lotion on ice and apply on gauze 
every half hour. 

At the same time give a brisk calomel cathartic fol- 
lowed by 15 gr. doses of phosphate of soda every two 
hours. 

If inflammation does not subside, apply constantly 
a pad of gauze wet with this lotion: 


BE MORIN MBE Org ek cas so 8 eetantie grs. XV 
RRM rf IT sis ei oo co Ss eid hinds grs. lx 
NMR 65 0.3 5.5 aids a.* Ge niniace SAIS 3iv 


M. Sig. Apply the lotion every hour. 
The pad should be covered with a piece of rubber 
_ protective to prevent evaporation. 

When fluctuation is detected or it is evident that pus 
has formed and is making its way to the surface, make 
a free and deep incision through the skin and the an- 
terior wall of the lachrymal sac. The incision should 
be made in the direction in which the skin tends to 
wrinkle, that is, from above downward and outward, 
in order that no perceptible scar may be left. 

If the suppuration should become chronic, it is 
necessary to extirpate the entire sac, and at the same 
time the lachrymal gland. 


DANDRUFF (SEBORRH@EA),. 

The scaly condition of the scalp must first be treated 
by the use of an antiseptic soap, such as that of 
biniodide of mercury. Use this three or four even- 
ings in succession. Then brush the scalp with: 

R. Hydrarg. bichlor. (1 to 1,000)........ 3iv 
Sig. Brush the scalp once a day until irritation is 
produced. 
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This treatment should be followed by an ointment 
composed of sulphur, resorcin and tar: 


ey a, PIP. Pe oa eae eee grs. XV 
Memorela ee ese ates eng se aes grs. xv 
Win: einved; amare 3s FS) Passe m. iii 
PHratin mollis sy JASE a ei See 5i 


M. et ft. ungt. 

Sig. Rub thoroughly into roots of hair once a day 
for two weeks, and afterwards occasionally. 

If the patient objects to greasy preparations, a hair 
wash may be substituted, as: 


ey Mcek. wenenatia hs ee PAO 38s 
Pi yoeargy, bicilon. 7. Pie. oie eel. Fe gr. i 
ee ARN PHOT so eee eRe eee m iii 
Aques destillat. 5 ......00 OU 0.0 51 


M. et ft. lotio. 

Sig. Use at bedtime. 

Washing the hair too often and not drying it properly 
favors the formation of dandruff. Dyspepsia and con- 
stipation aggravate the condition but do not cause it. 
Give the following if these two disorders are present: 
es Lanoe. mac, Yomtes 2s iP Sius Ree, Ziv 

Ati, suiph. wrometees ss Ces oe Dili 
Tinct. cardamom 

Tinct. quassiz. 

Ting. Galim Be. f8 A4 NRGK.G aa Dii 
Elix. gentian. glycerin. N. F. q.8s. ad  $iii 

M. Sig. One teaspoonful in a wineglass of water 
before each meal. 

For the constipation give: 


Hy: Soxtr, caachr, sagrad |... 2.20) y)~ ors grs. XXx 
Pee EN a ha Pee he muses hee gr. Vv 
POUGPI YIN TOSIN, 5.3. ssc 5 ys oe grs. vi 
PiSr, COWLYFNON ssi chs tae tees grs. XXiv 


M. et ft. caps. No. xxiv. 

Sig. One or two at bedtime. 

In order to improve the general tone of the skin, 
give: 
3h... LUG, POeeAe, GTHOHIb. ss .55ss seas res 3i 

Sig. Five drops in water after each meal. 


108 


; Prophylaxis. In all diseases of the head, brushes, 
combs and other necessaries should be thoroughly 


disinfected with boric acid or carbolic acid solution 


_DAY-BLINDNESS (NYCTALOPIA). 

Prophylaxis. If the patient is a soldier, the prac- 
tice of compelling him to go from crowded and often 
dark quarters in barracks, to drill for hours in the 
sun on unshaded parade grounds should be stopped. 

Treatment. Confine the patient to a darkened 
room, treat any pathological condition that is present, 
and improve his health by a nutritious diet. Change 
of locality is often of benefit. 


DEAF-MUTISM (See Dumbness). 


DEATH, CERTIFICATE OF. 

The health authorities furnish a ‘‘certificate of 
death” form, and this contains on the reverse side 
concise information regarding the legal requirements. 
The physician should carefully read these so as to 
avoid making any mistakes and so causing trouble 
to himself and others. Never put down a mere 
symptom as the cause of death. If the death is due 
to other than natural causes, e. g., if from criminal 
violence, from accident, or very suddenly during ap- 
parent health, or when unattended by a physician, 
etc., the case should be referred to the coroner, the 
county physician, or the justice of the peace, accord- 
ing to the law of the state. 

Always make a report of a still-birth to the proper 
authorities. Concealing the still-birth of a child, 
which if born alive would be a bastard, is punishable 
in many states, and if the physician fails to make a 
proper return to the authorities, he may be charged 
with being a party to such concealment. 

It is always best for the physician never to falsify 
the certificate of death, especially in the case of in- 
fectious disease, no matter what pressure is brought 
to bear upon him when the relatives of the deceased 
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wish a large public funeral, or desire to have the body 

taken within a church. In these cases it is his duty 
to give a truthful return, not merely from a moral — 
standpoint, but also to prevent the unnecessary 
spread of a virulent contagious disease. Kissing 

the dead in these cases should be strictly forbidden. 


DEATH, SIGNS OF. 
The following are the methods employed to deter- — 
mine whether dissolution has taken place or not. 
First, examine the pupils (with the electric pocket 
light if convenient). In case of death the pupils will — 
not respond to light and will remain widely dilated. 
Second, the application of a red-hot needle to the 
toe will produce no blister if death has taken place. 
Third, a dry mirror should be held in front of the 
mouth and nostrils. If death has occurred the mirror 
does not become dimmed with moisture. (This test, 
however, is unreliable and by itself is of little value. If 
death is recent, the fluids of the still warm body are — 
evaporating through the skin, especially in cases such 
as cholera, when the temperature may rise after death, 
and this evaporation may dim the mirror as easily 
as moisture from the breath.) 1 
Other observations should be made upon the 
cadaver and regarded as confirmatory or otherwise, 
of the tests already made. Immediately after death 
there sets in a period of muscular relaxation which 
precedes the onset of rigor mortis. Within eight to ~ 
seventeen hours the body becomes cold to the touch, 
though this may be delayed by obesity. The globe 
of the eye loses its normal tension, becoming flaccid 
and softer because of evaporation. The cornea loses 
its transparency and is thrown into folds usually in 
a few hours after death. 


DELIRIUM TREMENS. 
Patient should be kept in bed and constantly 
watched. Restrain only if it becomes absolutely 
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necessary. Cold bath is very beneficial. Withdraw 
all alcohol. If symptoms of collapse appear, give 
strychnine and aromatic spirits of ammonia. 


R. Spts. ammon. aromat.............. Biv 
Srerryois anal phahia.o oix ins 4.6 cians cnn eels gr. 24 
RE AURIUNNE 0) ald ia lasses ahare wicigle «die Aili 
Daeene. Pepsi... . 2... ae q.s.ad Billi 


M. Sig. Oné teaspoonful every three hours. 

Produce sleep by trional grs. 15; repeat in one hour if 
necessary. Give morphine (14 gr.) hypodermically if 
required. After delirium is over give tonics and nutri- 
tious food just as in chronic alcoholism. A pill may be 
given like this: 


me Perri hypophosph. 2.3 ee. gr. ii 
peer POON Sous ee. oe ot ees gr. i 
NAL Le aie 4 gr. sy 
SPRCAINI WIM. ps a es gs ee eck ees gr. sd 


M. et ft. pil. No. 1. 
Sig. One after each meal. 
If the stomach is irritable, give: 


mee. Sevarareg. GHIOF, Mit... cae ee ae ts rs. ii 
yararg & 

Ce See aio De Day abt, grs. vi 

TR elem iit gemma eat «Rtn grs. xii 


M. et ft. chart. No. xii. 
Sig. One every two hours. 
When convalescence begins give dose of castor oil. 


DEMENTIA PARALYTICA (GENERAL PARALYSIS). 
Patients with this disease cannot be properly 
treated at home, they should be sent to an institution 
where a hygienic mode of life can be carried out with 
plenty of fresh air, bathing and massage. Drugs are 
of no avail in this disease except when due to syphilis, 
end then iodide of potassium should be given in in- 
creasing doses up to 100 or more grains per day. 
Continuous rest in bed should be postponed as long - 
as possible, because of the tendency to bed-sores. 
The excitability should be relieved by bromides (20 
grs.), the sleeplessness by veronal (15 grs.), and the 
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hypodermically. 
The patient should be cautiously watched because 
of his tendency to suicide and other forms of violence. 


DENGUE. 

Rest in bed, light diet and avoidance of chills. 
Isolate patient. 

At onset give mercurial aperient followed by a 
saline purge. For the fever give a saline diaphoretic 
mixture with aconite. If severe pain and high fever 
present, give antipyrin or antifebrin or belladonna 
and cold applications to the head. 

For the pains of convalescence rub with chloroform, 
belladonna, or camphor liniment, and wrap the painful 
parts in cotton wool. 

Prescription for mercurial aperient: 


marked delirium by hyoscine hydrobromide (;45 gr. , 
2 
; 
’ 
‘ 


B. jp Hydtare. chlor, mites cid «5's 5, 5508 grs. xii 
Badehari legis sss cid sak aa sive grs. xii 
BOM DIOAT Ds sjsu, Cgrion dos vices FO grs. xxiv 


M. et ft. chart. No. xii. 

Sig. One every hour. 

Prescription for the pain and fever: 
R. Tinct. aconiti. 


Tinct. belladonn............. a4 gtts. xxiv 
PP UP UR, oh cach ores, 9: ghey 1s ph tate Dil 
CUO ida. a aiacetes eat Biss tHe PCLT Sil 
Syn Fub: ideas ¥A9%.. AEE q.s.ad Gili 


M. Sig. One teaspoonful in water every three hours. + — 
Prescription for an anodyne liniment: 
R. Chloralis hydrat. 


Odin whites iis tnx sisishicet éctee cies aa Bi 
WTinet? belladonna: s-cineaseliidield ARR Dili 
Ohiloretorinie ys: et sir tden twas ee! 5ii : 
Linc aaponia, ss awivis wa OGL iat x q.s.:ad = Dili 


M. Sig. Rub in thoroughly three times a day. 


DEPILATORIES. 
The only reliable way to remove superfluous hairs 
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is by electrolysis. This is absolutely effective after 
two or three sittings. 

So-called depilatory powders are useless, for they 
simply burn off the tops of the hairs leaving the roots 
intact, and the effect is the same as that sie shaving. 
A very common depilatory is: 


. Bah eulphid ois: wid. co. ead es 3iss 
MAG OME EPH OF. 22% Ger. Jost, Ji Bvi 
Camntes. (ose .o0t Lome Divas. du gr. i 
Maar eam ?..99 Jt. od 08 toc dil 
Cree) Preparaty os. 62. So a ole 5vi 


M. Sig. Mix a little of the powder with water and 
spread on skin. 


DEKMATITIS CALORICA (See Chilblains). 


DHOBIE ITCH (WASHERMAN’S ITCH. MANILA 
ITCH). 

Prophylexis. Short cotton bathing drawers should 
be worn and changed daily. The skin of the cruich 
should be frequently powdered with dusting powder 
containing equal parts of boric acid, zine oxide and 
starch. 

Treatment. Remove the crusts, scales and dis- 
charges by scrubbing with hot water and soft soap 
on a piece of flannel. Then rub in a 2% chrysarobin 
ointment twice daily until the skin round the af- 
fected parts becomes red and inflamed. Warn the 
patient that chrysarobin stains the clothing and he 
must be careful not to let it touch his eyes, since it 
is a powerful irritant. After the itch seenis cured, 
the part should be painted every second day with 
10% solution of tincture of iodine in 60% spirit to 
prevent any recurrence of the disease. 


DIABETES INSIPIDUS. 
Look for ahd treat cause, e. g., nervous, abdominal 
syphilitic, or constitutional disease or injuries . 
Hygienic treatment. Patient should live in well 
ventilated, warm,dry room. He should wear flannel 
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next the skin and should take warm baths followed 
by brisk friction with flannel and should take open 
air exercise. 

The distressing thirst may be relieved by bits of 
ice or acidulated drinks such as lemonade. Diuretic 
drinks like beer or cider should be avoided. The 
patient need not restrict the quantity of water he 
desires, but should avoid too much sugar. 

Drugs are not to be relied on, but the following is 
often useful: 


fie Thiqv at: areeiogy) sist. abn oa ih dil 
Ferr. et ammon. citrat............. diiss 
FAG. | CUNMBMIOMT 0.3 5 500) ae q.s.ad Ziv 


M. Sig. One teaspoonful in a wineglass of water after 
each meal. ; 

Codein acts well in some cases; it should be given in 
\% gr. doses after meals. 


DIABETES MELLITUS. 


Diet is of the utmost importance. The patient 
should take regular exercise, but avoid fatigue, ex- 
posure and excitement. Massage and hot baths are 
beneficial. Insulin promises much for Diabetic pat- 
ients. As this treatment is given subcutaneously 
and the symptoms, reaction and diet must be 
watched carefully it seems adviseable to use it only 
in institutions. 

Medicinal treatment, Morphine, Arsenic, Codine 
and Antipyrin are the best drugs, in the order 
named. Morphine may be given in 4 grain 
doses, after each meal. Codein may be substi- 
tuted in some cases. Antipyrin in 10 grain doses, 
three times a day is worthy of a trial. Arsenic is 
best given in the form of Fowler’s solution, 5 drops 
in water three times a day gradually increasing 
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until the physiologic effect is produced, e. g., puffi- 
ness of the eyelids in the morning. 

Diabetic coma is always fatal, but sodium bicar- 
bonate in large doses, inhalation of oxygen, intra- 

_ venous or rectal injection of saline solution are of 

benefit. 

For the complications of diabetes such as Pruritus, 
Gangrene, etc., see under these headings. 


DIABETES MELLITUS, DIET IN. 

At first the carbo-hydrates should be lessened until 
the sugar has disappeared from the urine. After- 
wards they may be replaced gradually and with cau- 
tion, noting the effect on the urine of each addition 
as a guide. 

Foods forbidden. Sugar and starch in any form 
at first. Rice, tapioca, sago, vermicelli, arrowroot, 
cornflower, oatmeal, potatoes, peas, beans, parsnips, 
beets, carrots, onions, pastry, puddings, ale, stout, 
porter, port, champagne, liqueurs and cider. 

Foods allowed but only in great moderation. 
French beans, asparagus, cauliflower, koumiss, milk, 
strawberries,, gooseberries, raspberries, currants, 
peaches, nectarines, claret, hock, dry Sauterne, 
Chablis, Burgundy, brandy, whisky, soda water, 
Apollinaris, Seltzer, or Vichy. 


DIABETES, VON NOORDEN’S DIETETIC TREATMENT 
OF. 

After the carbohydrates in the diet in diabetes 
have been gradually reduced the following standard 
diet is given containing 204 grammes of proteid, 
135 grammes of fat and no carbohydrates: Break- 
fast: 5 grammes of tea infused in 200 c.c. of water; 
ham, 150 grammes; one egg. 

Lunch: cold roast beef, 200 grammes; cucumber, 
60 grammes, with vinegar (5 grammes), olive oil 
(10 grammes), salt and pepper to suit the taste; 
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Apollinaris water, 400 c.c. with 20 c.c. of brandy; 
and coffee without milk or sugar. oi 

Dinner: clear bouillon, 300 ¢.c.; beef, 250 grammes; — 
butter, 10 grammes; green salad, 80 grammes; 
vinegar, 10 grammes; olive oil, 20 grammes; three — 
sardines; Apollinaris, 400 ¢c.c. with 20 ¢.c. of brandy. — 

Supper: Two eggs; Seltzer water, 400 c.c. | 

This diet is continued until there is either an- 
absence of sugar in the urine or until it shows the ~ 
amount of sugar that is being formed in spite of — 
the absence of carbohydrates from the diet. 

This method offers a basis for the special dietetic 
treatment of the different forms of diabetes whether — 
mild, moderate, or severe. 

If a patient shows no sugar in his urine for some © 
days as the result of the carbohydrate-free diet, he — 
is allowed some form of starch in gradually increasing | 
quantities until sugar reappears in the urine. We — 
can thus determine the ability of the economy to 
metabolize varying amounts of carbohydrates. The — 
starch-tolerance may be expressed in the following 
formula: starch-tolerance equals standard diet plus 
x-grains of starch. | 

Von Noorden claims that a non-carbohydrate — 
diet improves tissue metabolism, thus increasing © 
_the power of the system to warehouse carbohy- 
drates, and recommends a rigid nitrogenous diet 
at intervals of a few months. 

Foods allowed: 


All clear soups and broths; meats of all kinds, fish, 
shellfish, beef juice, eggs, cream, butter, cheese, 
gluten, bran and almond bread and biscuits, greens, 
turnip tops, tomatoes, lettuce, mushrooms, cucum- 
bers, oranges, lemons, nuts, pickles, olives, vinegar 
whipped cream and custards. Saccharin should be 
used as a sweetening agent instead of sugar. 
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DIARRHEA. 


To effect a prompt cure in mild cases all food should 
be withheld for twenty-four hours with rest in bed. 
If the pain is severe give a hypodermic injection of 
morphine (14 gr.). If the pain is not severe clean 
out the alimentary tract first. If only a few move- 
ments have taken place, two grains of calomel or an 
ounce of castor oil may be given. This may be fol- 
lowed by: 

R. Bismuth. subnitrat. 

Tinct. cardam. 

Tinct. catechu. 

Tinct. opii. 

EE NE ECD ohh he ae: aa Biv 

ARPS ee eee ge ee ee q. 8. ad. Jiii 
M. Sig. One teaspoonful every three hours. 

Or: 


DREN MNES oo eo cane ores cng a grs. xii 
RS OED cee ico enn eas grs. xxiv 
AN COUOEIIOTI 66 aic ce as o's sinyrinn’ grs. xii 


M. et ft. caps. No. xii. 

Sig. One every three hours. 

Relieve thirst with chipped ice. 

In severe cases with vomiting and purging, give at 
first morphine (14 gr.) hypodermically. If collapse re- 
sults, give the following: 


Meu peeve, aulphat, » ares. ewes csimes gr. ss 
IN in. ota. mois bode nha sive? gr. 4 
eR ee ee q.s. ad. 3iii 


M. Sig. One teaspoonful hypodermically or by 
mouth, 

For the relief of the tenesmus give: 
Pats ORM. Cail 4 OU AEL, «CSS RS m, XX 

Starchwaterivinive.a) tosis dii 

M. Sig. Inject into the rectum. 

A large mustard plaster should be placed over the 
abdomen (one part of mustard to six or eight of flour) 

ee 


DIARRHEA, NERVOUS. 
Place the patient on liquid diet for several weeks. — 
In severe cases the patient should be placed on a 
skim-milk diet. Later on it may be followed by a 
diet consisting of rice, toast, eggs, rare beef, junket: — 
milk and corn starch. He should avoid fats, sweet 
fruits, pastry and alcohol. Remove the cause, 
which is usually mental worry. The patient should 
wear a flannel abdominal band over the stomach. 
Relief of the neurasthenic condition is frequently 
all that is necessary to stop the diarrhea. Astrin- 
gents do not do much good and opium should not be 
used. Nerve sedatives are indicated such as: 


7 ion. bromiids 00) ovis Vedas 3i 
RETO. WRIGTION: . 20. Wiis 5 3 5.6 wpe 5i 
PABRIPMOR 5 f5\0 Vein bly Meine = th dip grs. xxiv 
ido igi jt tool oll Pa ee ee ITC Creat grs. XXXvi 


M. et ft. caps. No. xxiv. q 
Sig. One every four hours. 


Or: | 

at : fe 

ye PMT VELLOTAATNS 2 /0\2 shiveisyeusitls ote steele ree grs. xil | 

Crd Valeria D si ss |... ted ieefet Speer grs. xlviii . 
Quinin.. valerian #014). 7 24 Laas grs. xxiv 


M. et ft. caps. No. xxiv. 
Sig. One every four hours. 


DIARRHGA OF CHILDREN (See Gastroenteritis, Acute). 


DILATATION OF THE STOMACH (GASTRECTASIS). 
The patient should not eat or drink large quantities 
at a time, but should take small amounts at frequent 
intervals. . Not more than three pints of fluid should 
be drunk in twenty-four hours. If the thirst is 
troublesome, water and meat broth should be given 
by the rectum. Gastric lavage prevents retention 
and fermentation of. the food and also relieves vomit- 
ing. The patient should avoid all foods likely to 
ferment, especially sweets and fats. 
The muscular tone of the stomach should be im- 
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proved by means of strychnine. A carefully fitted 
abdominal bandage gives mechanical support to the 
stomach and gives ease to the patient. 

Gastric analysis will indicate the kind of drugs to 
be given. If the hydrochloric acid is diminished, 
prescribe dilute hydrochloric acid. If hyperacidity 
is present, neutralize it by: 


re dma Game Ol fbi a ss aia jas te Woe sehingiea”G Sii 
Bismuth. subcarb. 
Sadan bicsrbs 2: 5 kes ek aa i 


M. et ft. chart. No. xii. 
Sig. One to be taken about an hour after meals. 
If fermentation is present, it may be retarded by the 


following: 

i  MEIRCEMITED 5 a9 0 op 0a cin «ang o's 8 bend grs. xxv 
Bismuth. salicylat. 
Pulv. rhei. 
COS OTS a a a ene eee. Bae aa iiss 
eg es aan. ca ee Ddiiiss 


M. Sig. Half a teaspoonful twice a day. 

Abdominal massage is of considerable use to tone the 
musculature of the stomach. Faradization of the 
stomach is also of benefit. 

In prescribing strychnine as a muscular tonic it 
should be combined with atropine: 


Ba Btryeh: culpliagi) 00) dla bs aie gr. % 
Sei pith, Ma 2a ois dss crernareraiersisde ps gr. 4 
AA) MANGIA ded PR AT oe q. s. ad. Jiii 


M. Sig. One teaspoonful three times a day in water, 
before meals. 

Gastric lavage should be carried out at least once a 
day. . The patient should be taught to wash out his 
own stomach. It is of most service if done before the 
evening meal. A solution containing two teaspoonfuls 
of bicarbonate of soda to the quart of hot water is of 
use to dissolve the mucus in lavage of the stomach. 
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DIPHTHERIA. 
The sick-room should be kept cool (65° F.) and 
freely ventilated. The air of the room should be — 
kept moist by generating steam in a kettle or by 
slaking large quantities of quicklime in the room. 
In the early stages and especially when laryngeal © 
symptoms are present, steam inhalations by means of 
a croup kettle, the spout of which is introduced under 
a tent of blankets constructed over the child’s crib — 
are indicated. The diet should be fluid and very — 
nourishing. If nursing, the child should not be 
allowed the breast, but should be fed on milk with- 
drawn by means of the breast pump. Allow the 
patient to drink plenty of cold water. 

Antitoxin should be administered as soon as pos- — 
sible. In mild casesone dose of 2,000 to 3,000 units is — 
often sufficient. Late in the disease when the con- — 
dition is profoundly toxic 10,000 units may be given 
and repeated until improvement takes place. All — 
cases with laryngeal involvement require from 6,000 © 
to 8,000 units. The injection may be made with 
strict antiseptic precautions into the thigh, buttock 
or side of the chest. 

The local treatment is directed towards cleanliness 
rather than destruction of the bacilli, and if the child 
struggles violently it is better to desist than exhaust 
it. Irrigate the nose and pharynx with a warm normal 
salt solution or a weak boric acid as hot asthe patient — 
will bear, by means of a soft catheter attached to a 
fountain syringe. The child should lie on its side 
with the head slightly lower than the rest of the body, 
so that the fluid can easily flow from the mouth into ~ 
a convenient receptacle. 

The patient should be held by the nurse and the 
mouth held open by a cork between the teeth or by 
a mouth gag, while the following application is made 
to the throat by means of a cotton swab or brush: 
(Loeffler’s solution.) 
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Sy Bere ee eee ae eer iiss 


Meshal. tlie: oe SEEPS Se ea 3x 
Liquoris ferri chloridi.............. 3i 
‘Alcoholis absohitis cc: «+ iagajeg & o,9:5'2% dii 


M. Sig. Apply three times a day. 

A solution of hydrogen peroxide, 1 part to 3 of lime- 
water may also be used for the same purpose. 

As soon as a tendency to heart weakness is noticed 
stimulants should be given. Half a drachm of brandy 
or whisky, diluted with water is a proper amount for a 
child of five years. Strychnine is also valuable in 
doses of 1/120 gr. every three hours. If there is low 
arterial tension combined with heart weakness digitalis 
may be given in small doses. Impending cardiac 
paralysis may be combated by hypodermic injections 
of morphine. In profound adynamia hypodermic in- 
jections of camphor dissolved in ether or sterile oil 
may be given. 

For the painful enlarged glands of the neck and for 
the earache, apply hot camphorated oil three times a 
day followed by a hot poultice. 

When convalescence begins the local treatment should 
be gradually dropped and more attention should be 
paid to toning up the general system with iron, cod 
liver oil, etc. For a child six to ten years old, give: 

BRONTE ES OMEN MAN 604 oo way co daas saute Siii 

Sig. Tendrops in water through a glass tube, 

three times a day. 

If antitoxin is given early we will seldom be called 
upon to do intubation or tracheotomy. These meas- 
ures should be employed as soon as the indications 
appear rather than wait till the patient is in extremis. 
Intubation is better than tracheotomy. When the 
tube is in the larynx, feed the child with the head 
hanging low. 

Paralysis may intervene in diphtheria as early as the 
sixth day, and as late as six weeks. The muscles of 
the pharynx are the first to be affected and frequently 
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the only ones. The paralysis is temporary. Strych- 
nine in large doses should be given, g4 gr. of the sul- 
phate three times a day to a child six years old. 


_— 


DIPHTHERIA, PROPHYLAXIS OF. 

One nurse should take entire charge of the patient 
and should hold no communication with the rest of 
the family. Discharges from the nose and mouth © 
should be received on cloths which should be im- 
mediately steeped in carbolic acid solution (six ounces 
of acid to two gallons of water). All linen, etc., — 
which has come in contact with the patient should be 
immersed in this solution for two hours and then boiled 
in water for one hour. In making applications to 
the throat a pane of glass should be held between 
patient and nurse to prevent discharges being coughed __ 
into the face of the attendant. The hands of the 
attendant, surfaces soiled by discharges and utensils 
used by the patient should be washed in the carbolic 
solution. The sick-room should have all hangings 
and unnecessary furniture removed from it, and 
should be thoroughly aired two or three times a day. 
It should be frequently swept after scattering wet 
tea leaves on the floor to prevent the dust from rising. 

The nurse and all members of the family who have 
been exposed to the infection should receive an im- 
munizing dose of antitoxin (100 units for a child of 
one month to 800 units for an adult) and at the first 
sign of a sore throat a full dose should be given. 

After the patient is removed disinfect and 
thoroughly air the sick room and all its furniture. 


Ne ee oe 


DIPSOMANIA (See Alcoholism, Chronic). 


DISINFECTION, DIRECTIONS FOR. 

A disinfectant for common use should be simple, 
cheap and reliable, e. g., 1st. Four per cent solution 
of chloride of lime. Dissolve six ounces of the best 
chloride of lime in one gallon of water. Discharges 
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from the bowels of a patient suffering from a con- 
_ tagious or infectious disease, should be received in a 
vessel containing this solution, and allowed to stand 
for an hour or more before being thrown into the 
water closet. Discharges from the throat or lungs 
should be received in a vessel containing this solu- 
tion. Chloride of lime in powder should be used in 
privy vaults, cesspools, drains, sinks, etc. Instead 
of this solution a 5% solution (six and a half ounces 
to the gallon) of carbolic acid may be used. 
2nd. Bichloride of mercury, 1 to 1,000. Dissolve 
. one drachm each of corrosive sublimate and muriate 
of ammonia in one gallon of water. Dissolve in a 
wooden barrel or earthen crock. In disinfecting 
soiled underclothing, bed linen, etc., immerse the 
articles for four hours and then wring them out and 
boil them. This solution is excellent for wetting 
floors before sweeping. Mixed with an equal quan- 
tity of water, it is used for washing the hands, etc., 
of attendants on the sick. 
3rd. Milk of lime (quicklime). This should al- 
ways be freshly prepared. Slack a quart of freshly 
burnt lime in small pieces with three-fourths of a 
quart of water. A dry powder of slack lime results. 
Make milk of lime not long before it is to be used, 
by mixing one part of this dry powder with eight 
parts of water. This disinfectant can be used to 
whitewash exposed surfaces, to disinfect excreta in 
the sick room, or on the surface of the ground in 
sinks, drains, etc. 


DISLOCATIONS. 

Kecent dislocations should be reduced or the parts 
restored to their normal condition at the earliest pos- 
sible moment. Too much inflammation or swelling 
or too great a shock may justify delay for a few hours | 
or even days. 

The after treatment consists in keeping the joint 
at rest for from 10 days to two or three weeks. Then 

123 


passive movements should be made for several days, — 
to remove stiffness. 
The following prescription for a liniment may be — 


given: \ 

Ri. Chiprofotm, |... coost. ausedesit l sides Aili 
Camapliots | cia. leins! .e'.es dievigon’s 4 dil 
Oletérebinth.civsoc. sai aswke Ghee ee 3i 
Bithers. Aki! waiting. promt & count Aili 
Fins! BA PONS: (3). ii cuee pee h q.s.ad. 3iv 


M. Sig. Use twice a day. 
DIVER’S PARALYSIS (See Caisson Disease). 


DRINKS FOR THE SICK. 
Albumin water. Beat up the white of an egg 
until it becomes slightly foamy. Squeeze in the 
juice of half alemon. Sugar to taste, and add a few 
pieces of chipped ice and fill the glass with water. If — 
lemon juice is disagreeable to the patient, substi-— 
tute half a dram of vanilla or syrup of raspberry. ' 
Egg-nog. Take one egg and beat it up, then add — 
two teaspoonfuls of sugar, a glassful of milk, and — 
lastly one tablespoonful of brandy. Add to this — 
mixture a little ground cinnamon or nutmeg. 
Orangeade. Pour a cupful of boiling water over — 
the rind of one orange, and add the juice of the 
orange with a tablespoonful of sugar. Strain after — 
cooling and serve with shaved ice. 
Eggbroth. Beat up an egg and add to it half a tea-_ 
spoonful of sugar and a pinch of salt; pour a glass of 
hot milk over it and serve at once. Hot water, 
broth, soup, or tea may be used in place of milk. 
Flour ball. Place a half a pint of flour in a small 
cheese cloth and boil for at least four hours. After 
removing, peel off the outside and grate the hard — 
ball, dry in the oven and keep in a covered jar. 
Kumiss. Into strong bottles pour one quart of 
fresh milk, half an ounce of sugar, a piece of fresh 
yeast cake half an inch square, and keep at ordinary 
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room temperature for one week (60° to 70° F.) 
Shake them five or six times a day, then put on ice. 

Peptonized milk. To a pint of milk add four 
ounces of water, and the contents of one of Fair- 
child’s peptonizing tubes, or five grains of extract 
of pancreas and fifteen grains of bicarbonate of soda. 
This mixture should be placed in a clean graniteware 
saucepan and gradually heated until it boils, stirring 
continuously. Allow the mixture to boil for ten 
minutes, strain into a sterile bottle, cork and keep in 
acool place. Shake the bottle well before using. It 
may be served hot or cold. If the above directions 
are followed it will not become bitter. 

Flaxseed tea. Flaxseed, half a teacupful, water, 
one quart. Boil half an hour, sweeten with sugar 
or honey to suit the taste, add the juice of four lemons 
and some lemon peel, cool and strain. 

Imperial drink. Cream of tartar, one drachm, 
boiling water, one pint; sugar and lemon peel to suit 
taste. Mix, cool and strain. 

Jelly water. Add currant or other acid jelly to 
hot water, cool and strain. 

Oatmeal water. Half a teacupful of oatmeal in a 
quart of cold water. Let it stand two hours in a cool 
place, then pour off as required. 

Toast water. Toast thoroughly without burning, 
a thin slice of bread. Pour over it six ounces of boil- 
ing water. Let it stand for an hour or two in a 
covered dish. Administer it by the teaspoonful. 

Rice water. Steep an ounce of rice for three hours 
in a quart of cold water. Let it simmer slowly and 
gradually raise to the boiling point. Add lemon peel 
to suit taste. Cooland strain. This is a very useful 
drink in diarrhea, dysentery, and other intestinal 
troubles, 

Lemonade. Cut the rind of a lemon into thin 
slices. Put the peel and one sliced lemon into a 
pitcher with one ounce of sugar. Pour on one pint 
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of boiling water; cover, let stand and strain before — 
using. Hot lemonade i is often used in colds, and cold f 
lemonade in fevers. 

Wine whey. Heat half a pint of milk to boiling © 
point. Add two ounces of sherry wine. Mix and — 
strain. Used in colds and fevers. A tablespoonful 
may be given to a child when food and stimulant are 
necessary. 


DROPSY (See Ascites). 


DULLNESS OF HEARING. | 
When a patient, through pathological changes in 
his organ of hearing, is unable to understand words — 
spoken in an ordinary tone of voice, the physician 
should resort to some mechanical device to aid his 
patient’s hearing, after all medical and surgical 
methods of treatment have failed. All or many of 
the numerous contrivances sold should be tried, and 
the patient should not be contented until the one is 
found which is most beneficial. Improvement of 
hearing from these devices is to be expected when the 
function of the auditory nerve has not been entirely 
destroyed. When acute inflammation exists in the 
ear these contrivances should never be used. In 
chronic ear affections they should be used at a suf- 
ficiently early stage to furnish the necessary stimulus 
to the nerve which is tending towards atrophy owing 
to the absence of its normal vibration. 

When the dullness of hearing is due to tobacco 
(‘tobacco deafness”), sharpness of hearing usually 
returns when the tobacco habit (smoking or chewing) 
is given up. 

When the deafness is due to relaxation of the tym- 
panic membrane, contractile collodion should be 
applied to that membrane. 

If the deafness is due to throat trouble, inflation 
with the Politzer bag or Eustachian catheter is often 
of service. 
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Tinct. gelsemium in 15-drop doses twice or thrice 
daily is of use in nervous deafness. 

When the deafness is due to too much wax in the 
external canal, remove it, and when due to deficient 
secretion of wax, put a few drops of the following into 


the meatus: 
PB cOh terebinghs oleae slices ie eniisn Sees gtts. xl 
GCA ts ca wsiema eb kn aarndied lens 5ss 


M. Sig. Instil a few drops im the ear at bedtime. 


DUMBNESS (DEAF-MUTISM). 

When the dumbness is due to deafness, complete 
or partial, the power of speech may be developed by 
teaching the patient to imitate the process of speaking 
in others, and by a methodical training in lip-lan- 
guage. Sign language, either by hand or gesture should 
not be cultivated at the same time. Dumbness due 
to fright may be cured by faradization of the muscles 
of the neck, combined with hygienic treatment. 

When due to feeble-mindedness, the treatment 
requires great tact and patience. The patient should . 
be taught monosyllabic sounds by being shown the 
object represented by the sound, while the patient 
imitates the sound when watching the teacher’s lips. 

If a child already possesses speech which was ac- 
quired before hearing was lost, great efforts should 
be made to retain his speech and to cultivate the 
habit of reading the speech of others. 

The relations between the nerve centers for speech 
and hearing are most intimate. The ear plays a 
constant part in the tuition of the vocal organs in 
either speech or song. So-called “dumbness”’ is the 
result usually, not of defects in the vocal organs, 
but of lack of hearing, and hence of inability to con- 
trol by the ear. the pitch or quality of the vocal notes 


DYSENTERY, AMGBIC. 
Prophylaxis. The water supply should be’ from a 
pure source and should be safely stored and filtered. 
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Protect cisterns and tanks from contamination. The — 
soil should be thoroughly drained. A good water 
carriage system should be substituted for privies and — 
cesspools. All vegetables to be eaten raw should be 
thoroughly washed and scalded. All water used for 
domestic or drinking purposes should be boiled. — 
Prevent the pollution of soil and water. Thoroughly 
disinfect and dispose of dysenteric stools at a distance 
from the dwelling. 

Treatment. During the acute symptoms the 
patient should rest in bed and restrict his diet to milk, 
chicken-broth, barley water, egg-albumin, beef- 
juice, etc. | 

Poultices, turpentine stupes, or morphine hypo- 
dermically will relieve the severe abdominal pains. 
Small enemas of starch and opium will relieve tenes- 
mus. j 

Ipecacuanha internally is not of much service in 
this form of dysentery. 

Ameebacidal drugs should be injected high up into — 
the bowel. One and a half pints of warm quinine 
solution (1 to 1,000) should be introduced slowly by © 
gravitation well up the bowel through a soft rubber 
tube. Other amcebacides may be tried, e. g., two © 
pints twice a day of peroxide of hydrogen diluted with 
eight times its bulk of water, or permanganate of © 
potassium (seven grains to a pint), ete. 

Internally, sulphate of sodium in drachm doses 
every three or four hours, or castor oil once or twice 
a day should be given along with salol in 15 gr. doses 
three times a day. 


DYSENTERY, BACILLARY. 

Prophylaxis. The soil near the dwelling should be 
free from fecal pollution. The water-supply should 
be pure. All water should be boiled before use and 
surface water avoided for drinking. All raw vege- 
tables, salads and fruit should be avoided or at any © 
rate scalded before use. Abuse of alcohol, wet, cold, — 
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and exposure to the tropical sun should be avoided, 
An abdominal belt (cummerbund) should always be 
worn in the tropics. Dysenteric stools should be 
disinfected and buried deeply in the earth at a dis- 
tance from the dwelling. Bedpans, enema syringes, 
bedding of the sick room should be thoroughly dis- 
infected. 

Treatment. Rest in bed in a room which is 
well-aired and free from draughts. A large linseed 
poultice should cover the whole abdomen. Asinapism 
should be applied over the epigastrium, or spongio- 
piline placed in hot water, and sprinkled with 
turpentine. 

Careful diet, mostly milk, either pure or peptonized, 
or diluted with lime-water. If there is great pros- 
tration give wine, brandy, ammonia or other cardiac 
tonics. 

The ipecacuanha treatment is of great value in 
this form of dysentery. First give a preliminary 
dose of an unirritating purgative such as Epsom 
salts, calomel or castor oil. Next give opium 
(20 to 30 drops of laudanum) or morphine hypo- 
dermically to check peristalsis and relieve tenesmus 
as well as to prevent emesis by ipecacuanha, the 
next drug given. A single large dose of 20 to 40 
grains of powdered ipecacuanha is given, stirred up 
in water. This dose is repeated every 6, 8, or 12 
hours, according to the urgency of the symptoms, 
until the appearance, usually within 24 hours, 
of a copious black stool. Hypodermic injections of 
anti-dysenteric serum should be given within the 
first two or three days of the disease. 


DYSENTERY, CHRONIC. 

Successful treatment is best accomplished by regu- 
lation of the diet and irrigation with antiseptic solu- 
tions. The diet should be fluid in character: milk, 
meat, broths, milk-toast, thoroughly boiled rice, 
beef juice, junket, albumen, ete. The patient should 
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be confined to bed and not allowed to exert himself : 
or to return to solid food too soon. | 

Irrigation gives by far the best results. It shod 
be done twice a day through a long rectal tube, using 
one to three quarts of water (100° F.) at a time. In 
mild cases a physiologic salt solution should be used _ 
Antiseptic drugs may be added to the water as fol- 
lows: Quinine (1 to 2,500), mercuric chloride (1 to 
5,000), carbolic acid (1 to 2,000), salicylic or boric 
acid (1 to 2,000). 

Silver nitrate is also of much benefit, using 2 or 3 
pints of warm water containing 20 to 30 grs. to the | 
pint. The patient should be given 14 gr. of morphine 
and placed on his back or on the left side with the — 
hips well elevated. The water reservoir should not | 
be more than two feet above the rectum and the 
water should flow in very gently. | 


DYSMENORRHEA. | 
Patient should avoid narcotics and alcohol, except — 
in cases of special urgency. She should rest in the ~ 
recumbent posture three days before the flow begins 
and during its continuance. If there is undue pelvic 
congestion a hot-water bag, or a flannel wrung out 
of hot water should be applied over the lumbar region 
for 15 minutes four or five times daily. Rectal sup- — 
positories containing five grs. of iodoform and § gr. 
extract of belladonna often give great relief. During 
the inter-menstrual period faradization of the pelvis 
three times a week is of great service. When dys- 
menorrhea occurs in young stout girls, it is wonder- 
fully relieved by viburnum given frequently just 
before menstruation, and three times a day during 
the interval: 


R. Extr. viburn. prunifol. fluid......... 3i 
Tinct. belladonn................ gtts. xxiv 
Tinetithyosoy ame i!} 9s Gi Dees 5ii 
Syr. cinnamon: :......0...%. q.s.ad. 3Siii 


M. Sig. One teaspoonful in hot water for two days 
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previous to menstruation and until it is well established. 
During the interval take one teaspoonful three times 
a day. 
Morphine should never be given unless absolutely 
necessary. Control the pain with the following: 


BN EIT Sith oe os es os Sows ea per eee 3i 
WEEE BAMIOUE Gl cc eee re dec stones Bi 
OL OPEL OBL Soon. ou Bil 
Syr. aurant. cort............ q.s.ad. 3ii 


M. Sig. One teaspoonful every two hours until re- 
lieved. 

Many cases of dysmenorrhea will resist all medical 
treatment; in these it becomes necessary to dilate and 
curette the uterus. 


DYSPEPSIA, FLATULENT. 

See that the teeth of the patient are sound and all 
in regular use, that none are tender tothe touch. Un- 
used teeth usually get discolored. The patient should 
thoroughly masticate his food and take little or no 
fluid at meals. Meals should be at regular hours with 
pleasant company and no haste. The cooking should 
be good and a short rest should be taken before and 
after each meal. Fresh air, exercise, Turkish baths, 
friction of the skin are of benefit; attention should 
be paid to the movements of the bowels. 

Forbid the following articles of diet. New bread, 
pastry, sweets, sauces, curries, pickles, all fried or re- 
cooked meats, all salted, preserved and highly sea- 
soned fish and meats, sausages, liver, kidneys, duck, 
goose, eels, green vegetables generally, acid or unripe 
fruits, sour wines, coffee, chocolate, lemonade. 

Allow the following: Clear soup in very small 
quantity if at all, beef juice, boiled fish, chicken, 
lamb, mutton, roast beef, boiled (never fried) 
ham, eggs poached or soft boiled, tripe, cow heel, 
calf’s head, dry toast, stale bread, green vegetables 
in very small quantities, milk, peptonized or diluted 
with Vichy or Seltzer, weak tea freshly made. 
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The following alkaline mixture is very useful ia 
this class of cases: 


Tp, RUNES, WORE coe Ss Veod ees: Rees iii 
BOG DICAED. G75. onl. Saree: eee s iii 
Spt. ammon. aromat............... Ziv 
WUNGUS THEOL: oo koe se oe ee aE Dil 
Seas; CAR ON. ee eee q.s.ad. $vi 


M. Sig. One tablespoonful in water three times daily, 
a quarter of an hour before meals. 
Or alkaline cachets may be given each containing: 


yo MEGUARS. DICATDS, Choe fe ree Se rere et grs. XV 
Bodh carb fifa? patie ee aes grs. XV 
Pain \thetiteai aiasnliih 36 sage ae grs. ii 


M. ft. pulv.-cachet; mitte tales No. xxxvi. 

Sig. One three times daily, a quarter of an hour 
before food. 

The following menthol mixture for flatulence is of 
service: 


Ber PAUL Ss ev hae tn re ke Pe ate aS grs. iv 
Spt. ammon. aromat. 
$5igUs CEGEOPONTIN «9 us. <> ss ss pk ewe aa 353i 


M. Sig. One teaspoonful in water when required. 


EARACHE (OTALGIA, OTITIS). 

Examine carefully the ear, mouth, teeth, throat 
and nose for the cause and treat it. Wash mouth 
and gargle throat frequently with hot water. 

Local treatment. Allow a hot saline solution 
(100° to 105° F.) to run into the ear from a fountain 
syringe. One to four leeches may be applied upon 
the tragus or behind the ear. Instil a solution of 
atropin sulphate (two grs. to the ounce) or of cocaine 
hydrochlor. (4% solution) well down into the exter- 
nal meatus. The “heart” of a hot onion applied to 
the canal often quiets the pain. The following is a 
good “earache drop:” 


Wii... : Cowan, Sia) ot can he» eres Wels oe gr. v 
Diet Oplwsas < stinns Rea seade ee dil 
Ga cerita oe oy binds «con Pome ela ts 5ii 


q 


M. Sig. Three drops of this mixture on absorbent 
cotton to be placed in the ear twice a day. 

Hot fomentations (poppy heads or chamomile) 
are often useful. Blisters behind the ear often give 
relief. 

Internally. The drugs used are: aconite, bella- 
donna, Dover powder, aspirin, and calomel. 


Ps PINE. ROOIIG ass ais asacis. 94. cic agtt.cmvi 
Liq. tinamon.' abetath. «dice. eid te 3 dil 
PUPS BANANIO s scnd ae wd enh, a cars dil 
A ee ae ee eee Pe ae q.s.ad § Bii 


M. Sig. One teaspoonful every four hours during 
acute inflammation, for a child of three years. 

For neuralgic headache give: 
Hi Acetahepetidini.< ois. 4s! Si sees hind Di 

Ft. chart. No. xii. 

Sig. One powder every hour till the severe pain 
ceases. 


ECHINOCOCCUS DISEASE. (See Hydatid Disease.) 


ECHTHYMA. 


Good food and tonics such asiron, quinine, strych- 
nine and cod-liver oil are of the greatest service. 

The crusts should be softened by sweet oil, boric 
acid poultices or ointment, and removed. The fol- 
lowing stimulating ointment may then be applied 


R. Ungt. hydrarg. ammoniat........... 3vi 
PMs MCE OMME cle cc cwies ccaccare tes Biv 
MASE OATMOMIINB Ho 6 ois's dsp wee heen a oe 8 gr. x 
(PECEOIHtI Ns Bie te yes te ab he q. s. ad Sil 


M. Sig. Keep applied to the pustule constantly. 
For an anemic strumous child prescribe: 


is) CRORE TORT. TOG ie 55/4 wise oa oo oe 5i 
CGH INGER Ea atara Mts. ora. «dare as osotldsta Sil 
RRA et a, alt acwrardetenth ss cd weente ay Biv 
PR ete Vecavicik bith ils wanicihs q.s.ad §5vi 


M.Sig. One teaspoonful two hours aftereach meal. 
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ECLAMPSIA GRAVIDARUM. 3 
Preventive treatment. More important than the © 
curative. If a pregnant woman exhibits symptoms 
like albuminuria, cedema, alimentary disturbances, — 
headache, lassitude, deficiency of urine or of total 
solids, a rapid and highly tense pulse, the indica- 
tions are to diminish the amount of nitrogenous food 
to a minimum, to hinder the production of poisonous 
materials in the intestines and tissues, to eliminate 
these poisons by the action of the bowels, kidneys, 
liver, skin and lungs. 

Diminish the amount of nitrogenous food by re- 
stricting the patient to an absolute milk diet (with 
Vichy and other table waters). Two or three liters 
of milk daily should be sipped slowly. 

Eliminate the poisons from the body-tissues by 
pure air, inhalation of oxygen, gentle exercise, mas- 
sage, etc. 

To eliminate the poisons by the bowels give daily 
doses of colocynth and alces followed by a saline 
next morning: 


Shek Tish. COMCY BU 0fi sd sles peeinns grs. Xxiv 
PAMEG So «hens pm bon iis nan braved tanto! grs. V 
cixts. belladonnie. .. 0 6h Sed by grs. iii 
Podophyllin: wesine. ..°5..8 sleet a4 grs. vi 


M. et ft. caps. No. xxiv. 

Sig. One or two at bedtime. 

When the heart is sluggish and is sacuenasion by 
albuminuria give: 
R. Infus. digitalis fol. (freshly made)....  3vi 

Sig One tablespoonful every four hours. 

If it is necessary to use the skin as an eliminant, 
give hypodermically: ;4 gr. of pilocarpin muriate. — 

Treatment of the convulsions. If the convulsions 
come on before labor, the uterus should be emptied 
as quickly as possible. Rupture the amniotic sac and 
dilate the uterus either with Barnes’ bags, the finger 
or Bossi’s dilator. 


. 
: 
; 
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To stop the convulsions use chloroform or better 
still 144 gr. morphine hypodermically. The morphine 
does the work. 

If the arterial tension is high, perform venesection 
and remove about sixteen ounces of blood. Replace 
the blood by an injection of a physiologic salt solution. 
Veratrun viride should be given in 30 drop doses every 
hour until the pulse becomes soft. 

Make the patient sweat by giving is gr. of pilo- 
earpin hypodermically. 

High rectal injections of aaa solution should be 
given and a drop or two of croton oil should be placed 
on the back of the tongue to produce free purgation. 

After treatment. Usually the patient regains her 
former strength in a very short time. The albumi- 
nuria should be treated by: 

Fe 5, OBOE CUE es + crnsins cenKe <eaade Siii 
Infus. digitalis fol. (freshly made).... 3Jiv 
Sig. One dessertspoonful every four hours. 


Or: 


Beet RM, SMEG an aw sic. d able oo a's eps acciein Ziv 
BEPIMEDs BOLO PMEMILULD << cies c'< G0) 4 apie susiee = 3i 
RE. GOOME. Selves oaleeg bene 5ii 
I RI ns as. sie v o-g 40-00n q.s.ad Dili 


M. Sig. One teaspoonful in water every four hours. 


ECTROPION. (Eversion of margin of eyelid.) 

The acute form may be cured by the application 
of astringents, scarification of the swollen tissue, or, 
excision of a portion of the thickened membrane. 

In the chronic form treat the cause: exophthal- 
mos, paralysis of the seventh nerve, or cicatricial 
contraction of the skin following burns, injuries, or 
necrosis of bone. In most cases it is necessary to 
excise a portion of the ciliary border of the eyelid. 


ECZEMA. 
The inflamed part should be placed at rest and all 
sources of irritation (washing with soap, or hard 
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water, scratching, exposure, etc.) should be avoided. 
If the eczema is acute and widespread put the pa- 
tient to bed where the rest and equable temperature 
is of value. The affected part should not be washed 
in hard water or with soap, but rain water or dis- 
tilled water may be used. Or prohibit washing 
altogether and dab the parts with a solution of ha- 
mamelis. 

Prevent venous engorgement by attending to the 
position of the affected part. Diet should be light 
and non-irritating; alcohol should be avoided. The 
bowels should be attended to with sulphate of mag- 
nesia, and in gouty cases and dyspeptics give: 


8.1 Potassi dicarh. 24). 36 atti, aes Dili 
Soditibicarb:). cia: Veatoes SERS 5iii 
Sp. ammon., aromat...........6.00. Biv 
Tinct, rhelishserse cvaweninnntoy 5ii 
Zofiicalumbe i.e. q.s.ad $vi 


M. Sig. A tablespoonful in water three times daily, 
a quarter of an hour before food. 

In the chronic forms of eczema, general and nervine 
tonics (cod-liver oil, arsenic, nux vomica, etc.) are of 
service. 

If crusts or scabs are present, they must be removed 
by soaking in oil, boracic-starch poultices, the con- 
tinuous water bath, etc. 

Local treatment. Sedative applications are espe- 
cially useful in acute eczema, while astringent and stim- 
ulating applications are best in the subacute and chronic 
forms of the disease; but in many cases a combination 
of astringents with other applications such as tar prep- 
arations, is useful. 

Thus in acute cases tinct. of hamamelis, the ordinary 
lead lotion, and weak alkaline lotions such as biborate 
of soda and bicarbonate of soda (20 grs. to the ounce) 
are of great value. 

For moist eczema it is best to use lotions and for dry 
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eczema to use ointments. The following ointment is 
very satisfactory: 


er Meme Demtel OS 225. UTE aT ii 
Merete is FI Eee a8 di 
Moun Bane yhet i SI DS See, 5ss 
POMEL eee VP See eee. Cee tees 3i 
i ya Ld a oe a ad Biii 


M. Sig. To be applied twice a day. 

In the chronic and dry forms of the disease, weak tar 
preparations; and for the pustular forms of eczema 
and eczema of the scalp, mercurial preparations are 
very valuable: 


Ky Meas Galieghion. 208 POPU 5i 
Ungt. picis liquide ................ 3i 
PPUNG AGL oon fac <3 84:4 5 Miele q.s.ad Ziv 


M. Sig. Apply freely, and with forceps carefully 
remove all softened crusts once daily. 


Or: 
R. Hydrargyri ammoniat............ grs. Xx 
MMM SEMRCR ORION, «od aie sin rie 0'5/e,F 0s 3i 


M. Sig. Use once a day. 
EGYPTIAN CHLOROSIS. (See Ankylostomiasis.) 


ELECTRIC SHOCK. 


In accidents where there is only momentary con- 
tact with currents of high pressure, perform arti- 
ficial respiration. Also apply it if heart happens not 
to be in the direct conducting path of the current. 
But if the heart has ceased to beat, artificial respi- 
ration is of no value. See also Lightning Shock. 


ELEPHANTIASIS GRAECORUM. (See Leprosy.) 


ELEPHANTOID DISEASES. (CHYLURIA, VARICOSE- 
GROIN-GLANDS, LYMPH SCROTUM, CHYLOCELE, 
LYMPHORRHAGIA, ORCHITIS, ENDEMIC LYMPHAN- 
GITIS and ELEPHANTIASIS ARABUM. (See Filariasis.) 


EMISSIONS. (See Seminal Emissions.) 
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EMPHYSEMA OF THE LUNGS. 


Prophyaxis. Avoid the causes of bronchitis so 
as to prevent frequent recurrences of this condition 
which is the chief cause of emphysema. Plenty of 

_ fresh air, proper exercise and diet as well as residence 
in a temperate and equable climate are to be recom- 
mended. Playing on wind instruments and occu- 
pations where impure air is breathed are harmful. 

Over-eating and abdominal distention must be care- 

fully guarded. against. 

Treatment. Whensymptomsof cardiac failure are 
present strychnine (,, to #4 gr.) may be given 
combined with digitalis: 

Ri. Strychnin. sulphat...... .....<5 .s. gr. ss 

Pulv. digital. 

Pulv. scillae. 

BETH POUUCH | «awn: etueeies tinned aa gr. xx 
M. ft. pil. No. xx. 

Sig. One three times a day. 

The inspiration of compressed air, followed by ex- 
piration into rarified air is often of considerable value, 
the compressed air thoroughly erating the blood and 
the rarified air withdrawing the residual air from the 

lungs. 

‘When marked cyanosis and dyspnoea are present 
bleeding and the withdrawal of ten to twenty ounces 
of blood may be necessary. See Bleeding, Practical 
Directions for. 

Dyspnea may sometimes be relieved by drugs such 
asapomorphine hydrochloride (gr. 45) which increases 
the secretion of bronchial mucus. 

The following mixture which combines an expecto- 
rant, two antispasmodics and potassium iodide will be 
_ found useful in many cases of emphysema: 


Bey SPORRES, FOGME. Vd ras Chat can barat Paes dil 
MOL. DOMBGONE 35. g.5 vss. vs, 6 Oa diii 
Spr BbMeN OO. saul sek Pa kale Cals eee 5i 
Syrup. pruni Virginian............. 3i 
BG, GAGA tis a vhosts aie tun 2 q.s.ad 3iv 
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M. Sig. One teaspoonful every four hours. 

For the relief of pain mild poultices of mustard or 
linseed, or a liniment consisting of equal parts of men- 
thol, hydrated chloral and camphor well rubbed to- 
gether will be found useful. 


R. Menthol. 
Chloral hydrat. 
Camphore. 
Wereanipeey ey 0. OSL. PROD. aa 5i 
Ea Onpantes 2765 Pepe q.s.ad 3iv 


M. Sig. Use twice a day. 


EMPYEMA, 

This is a surgical disease. Time should not be 
lost in trying measures to absorb pus. The diag- 
nosis is made positive by aspiration. The pus should 
be evacuated in the mid-axillary line at the lowest 
possible point which is usually the seventh rib. Re- 
sect two inches of one rib in the following manner: 
Cut through the skin and superficial fascia until a 
rib is exposed. Incise the periosteum longitudinally, 
take a blunt dissector and loosen the bone from the 
periosteum all the way around. With a bone forceps 
cut out two inches of the rib. Incise through the 
periosteum with a sharp knife, allow the pus to 
escape and insert a double drainage tube pinned to 
the skin with a safety pin. Do not wash out the 
cavity. Change: the outer dressings daily. In a 
few days the temperature comes down, the patient’s 
appetite returns, and he begins to pick up strength. 
Tonics should now be given as: 

R. Elix. ferri quin. et strych............ 3iv 

Sig. One teaspoonful in water four times a day. 

The patient should be put on forced feeding. Give 
plenty of eggs, milk, broth, egg-nogs, etc. 

Occasionally the pus works its way into the lungs 
and ruptures into a bronchus, and is expectorated. In 
these cases it is not necessary to do a resection of the ribs. 
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ENDOCARDITIS, ACUTE. 

Prophylaxis. Patient should avoid exposure and 
wear proper clothing, for rheumatism is the most 
frequent cause. 

Treatment. Absolute rest in bed, prolonged if 
necessary, for several months, in order to give the 
inflamed organ as much rest as possible. If the 
action of the heart is too rapid apply a Leiter coil or 
ice-bag on the chest, over the heart. When there 
are signs of heart-weakness give strychnine in doses 
of 5 to sb gr. three times a day. Combat 
heart failure with alcohol, ammonia and caffein. Pro- 
longed use of potassium iodide in doses of 10 grs. 
three times a day is of benefit as a resolvent of the 
connective tissue changes in the valves. 

The diet should be nourishing and frequent, small 
meals are preferable to a few hearty ones. The 
dietary should be such as not to cause tympanitic 
distention of the stomach and intestines, for this 
would cause an interference with the action of the 
heart. 

When the endocarditis is secondary to acute rheu- 
matism, give the salicylates to the fullest extent: 


Bie | OO BAMOVIAS . . ois< «i245 slap easlaate «4% 3iv 
Vint? colehie, SeMUN <6... ars isi sate ops Stee as Biv 
All. TOG DUB sy ois «a \clansi> ub seattle 2 di 
SEBS DEDOND 55. cfd. + «cae Tew hie q.s.ad  Biii 


M. Sig. One teaspoonful every three hours in hot 
water. 

If associated with chorea, give arsenic in the form of 
Fowler’s solution in gradually increasing doses. See 
Chorea. 

If the chorea and endocarditis are due to rheumatism 
give the salicylates instead of the arsenic. 


ENDOCARDITIS, CHRONIC. (CHRONIC VALVULAR 
DISEASE OF THE HEART.) 
This includes the treatment for the following con- 
ditions: 1. Aorticincompetency. 2. Aortic sten- 
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osis. 3. Mitral incompetency. 4. Mitral stenosis. 
5. Tricuspid valve disease. 6. Pulmonary valve disease. 
7. Combined valvularlesions. 8. Hypertrophy and 
dilatation. 

The treatment is best considered under: 1. The 
stage of compensation. 2. The stage of broken 
compensation. 3. The treatment of special symp- 
toms. 

Stage of compensation. The patient during this 
stage does not require any treatment specially di- 
rected towards the heart. It is best not to inform 
the patient that he has “heart disease,’ because it 
may alarm him and make him much worse, especially 
if he is already very nervous. If the patient is 
performing hard manual labor, or is leading a “‘stren- 
uous life,” he should be warned not .to overwork, 
worry or indulge in excesses. 

The diet may not need any restriction, but over- 
eating or attacks of flatulency are dangerous. The 
following should be avoided: alcohol, tobacco, hot 
baths, excessive venery, especially in aortic insuffi- 
ciency, and suddenly changing to altitudes above 
2,000 feet. 

Any exertion or excitement that causes palpitation, 
dyspnoea, or precordial pain must be avoided. 

Stage of troken compensation. Loss of compen- 
sation may be sudden or more usually gradual. 
Sudden loss of compensation is usually immediately 
fatal from acute dilatation. Gradual loss of com- 
pensation is usually indicated by attacks of nocturnal 
dyspnoea, cyanosis, dropsy, angina, anemia, palpi- 
tation, arrhythmia or tachycardia. 

Treatment should be started with rest in bed, 
both mental and physical, for at least ten or twelve 
days. A saline purgative such as Epsom or Rochelle 
salts in half ounce doses in half a glass of water, should 
be given. Or give: 

Bee’ ARNG inl €0.. Save Liv bbs ei. Sii 
Sig. Half a teaspoonful in water twice a day. 
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The embarrassed circulation in cases of dilatation 
with cyanosis is best relieved by withdrawing from 20 
to 30 ounces of blood. 

Cardiac tonics such as digitalis, strophanthus, strych- — 
nine, and occasionally alcohol should be given. Digi- — 
talis should be given in every case of failing compen- | 
sation in large doses. Begin with the tincture in the — 
dose of 15 to 20 drops, four times a day, and continue 
its use for about three or four days or until it produces 
a tendency to nausea or vomiting, or until it slows the 
pulse to 65 or 70. 

In cardiac dropsy digitalis is the best drug. The 
infusion should be given in tablespoonful doses three or 
four times a day. 

Strophanthus in doses of from five to eight minims 
of the tincture acts the same as digitalis. It may 
steady an intermittent heart better than digitalis. 

Iron and strychnine are also indicated in valvular 
lesions, the former for anemia, the latter for toning the 
heart muscle. For the anemia give: 
a5 Y Bdehbm' a mrebures ss ese cs oe 58 5 viii 

Sig. One tablespoonful three times a day. 

Strychnine may be givenin 4 gr. doses at any time. 

Caffeine citrate in doses of three grains is indicated 
when diuresis is desired. 

Treatment of special symptoms. 

Dyspnea is treated by cupping the chest and in- 
creasing the digitalis. Nocturnal dyspneea is best re- 
lieved by 1% gr. doses of morphine, which is an excellent 
cardiac tonic. If the dyspnoea is due to hydrothorax, 
remove the fluid by tapping. 

Dropsy is usually relieved by digitalis and hydragogue 
purgatives. The quantity of fluid taken into the body 
hould be restricted. Do not puncture the cedematous 
limbs, because erysipelas frequently follows. If, how- 
ever, it is done the strictest antiseptic precautions should 
be taken. 

Palpitation and cardiac distress are best relieved by 
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potassium iodide in ten grain doses three times a day 

and nitroglycerin (;45 gr.) three times a day. If 
the arterial tension is high especially in cases of aortic 
insufficiency, give tincture of aconite in two to three 
minim doses every three hours. An ice-bag should be 
placed over the precordium. If the palpitation is due 
to flatulence give the following: 


R. Spts. ammon. aromat.............. Biv 
Piebs uc. WONG.) oi. Sar SL a dil 
Sods hear bie nye ah we ee a akan 5i 
Petase brearo ee 20 PRS RS) 3i 
Aq. menth. pip.............. q.s.ad  3iii 


M. Sig. One teaspoonful three or four times a day 
if necessary. 

Insomnia may be relieved with trional in 15 gr. doses 
at bedtime or may be combined with half a grain of 


M. et ft. chart. No. iii. 

Sig. One at bedtime with water. 

If the ordinary remedies for insomnia fail, give mor- 
phine sulphate (14 gr.) with atropine sulphate (;45 
gr.) at bedtime. 

Cough and hemoptysis. Cough is almost always 
present in cardiac insufficiency due to engorgement of 
the pulmonary vessels. Treat the heart rather than 
give remedies specially directed against the cough. 
Hzmoptysis requires no special treatment; it usually 
makes the patient feel easier. 

Diminished urine. Sometimes the amount of urine 
falls to 5 or 6 ounces a day. Calomel in 3 grain doses 
every six hours for three days acts well in many cases. 
Digitalis and strophanthus usually increase the flow, 
but it may be necessary to use diuretin in 15 gr. doses 
three times a day with hydragogue cathartics or rectal 
injections of hot salt solution (one teaspoonful of 
salt to a pint of water). 
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The diet in chronic valvular disease is of importance. 
Egg albumen, milk and beef juice may be given every 
three hours. Restrict the amount of liquids. When 
the patient is better give scraped meat, fish, fowl and 
eggs. Stimulants such as whisky or brandy may 
occasionally be given. 


ENDOCARDITIS, MALIGNANT or ACUTE ULCERA- 
TIVE. 


Treatment is of very little avail. Only a few cases 
recover. All that can be done is to sustain the 
patient’s strength with carbonate of ammonia, strych- 
nine, brandy or digitalis. Apply ice-bag over heart. 
Do not keep the ice-bag against the skin but inter- 
pose a dry light cloth. If the heart and circulation 
begin to fail, remove the ice-bag and apply hot 
fomentations over the heart. 

Antistreptococcus serum is of doubtful benefit, 
but may be tried in doses of 10 c.c. repeated once 
or twice. 


ENDOMETRITIS, ACUTE CATARRHAL. 

The treatment depends upon the cause, which may 
be any form of irritation in the uterine mucous 
membrane, for example, the too frequent occurrence 
of pregnancy, especially when one after another ends 
in abortion; polypi and intrauterine fibroids; ex- 
posure to wet and cold; gonorrhea; excessive sexual 
excitement; diseases of the blood; syphilis, eruptive 
fevers, typhus, typhoid, cholera, dysentery, etc. 

Complete rest in bed must be insisted on, and the 
patient placed on a fish and milk diet. 

Treatment is best started by regulating the bowels. 


i. a ydrarg thior, mites. us en ee grs. li 
EU Piel. Mis aose. coe Gikies fad grs. Xx 
ORIBT, TER... wc ass 5 52> ss ee ers. ii 
PONY. Simi bers 0 3 v2 $3. oe, Wes 4 es gers. iv 


M. et ft. caps. No. i. 
Sig. One at bedtime. 
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Where there is no hemorrhage a hot sitz bath should 
be ordered night and morning, followed by a hot boric 
acid douche. 


Or: 
a. eee tadinid © lS. Soe TP 5ii 
eran co 83 22% bi cuss oe ea 5i 
(Meid tanes. UST. EUS TA ee 5ii 


M. Sig. One tablespoonful in two quarts of hot 
water twice a day. 

Internally some preparation of Viburnum should be 
administered. 
R. Tinct. viburn. opul. comp. (N. F.).... 3iv 

Sig. One teaspoonful in hot water every three hours. 

If much pain is present give: 


en ates RE eee eee ee es PPD ESS Ziv 
Elix. viburn. opul. comp. (N. F.) 
Sp aa ag Mere Me vk dats gee Sees iii 


M. Sig. One teaspoonful in hot water every three 
hours. 


ENDOMETRITIS, CHRONIC. 


Childbirth, abortion, and gonorrhcea are the most 
frequent causes of this disease. 

The treatment is constitutional and local. Too 
much stress has been laid on the local treatment and 
too little on the general care of the patient’s health. 

Plenty of good, nourishing food, sunshine and fresh 
air with moderate exercise should be supplied. If 
the chronicity of the disease has affected the stomach 
and bowels they should be carefully treated. 

Tonics should be given for long periods of time, 
such as iron, arsenic, mercury, and cod liver oil. 

If due to gout or rheumatism these conditions 
must be treated. 


R. Elix. ferri, quin. et strych.......... Ziv 
Sig. One teaspoonful in water after each meal. 
Or: 
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Ri Bye teretadids heer Ia NPN 3 iii 
Sig. One-half teaspoonful in water after each meal 
through a glass tube. 


Or: 
Bet Mans. fore; carbon...) 00. PFs 38 5 ii 
Biaty gentaany Fi. id vs eee Sie grs. vi 
det BTRORIDEL 5. « 4 hoe depts = % vn clan gr 4 
MARRBRE: (UOT «id gens ots ew hee grs. xviii 


M. et ft. caps. No. xxiv. 

Sig. One after each meal. 

Local treatment. The vaginal douche is one of the 
most important of local methods. Two or more quarts 
of hot water should be used once or twice a day, with 
the patient in a semi-recumbent position, with the hips 
on a douche pan. If the disease is due to sepsis or 
gonorrhcea, antiseptics and astringents may be added 
to the water, e. g., corrosive sublimate (1 to 4000), or 
sulphate of zine (1 3 to 1 pint). 


Or: 
Ree A ASNNIG Sf 25.504 5k Caan e ca ne ee jill 
POMC Aad eis so ctcinde eR 5i 
Paly?-alum..'? 4 +. osetia 3i 


M. Sig. One tablespoonful in two quarts of hot 
water once or twice a day. 

Vaginal tampons may also be used. Glycerine is 
considered the best menstruum, to which can be added 
ichthyol (10 per cent), or boric acid (30 per cent). 

Intrauterine applications can be made with cotton. 
wrapped around a forceps and dipped into Churchill’s 
solution: 


Pe AMAR dh del iets: bok, Macadamia tele min Bed grs. Ixxv 
POURRAIT, asx ome ope 2, aca a cpeieen hy grs. xe 
Shia Wi. CON. ta ki pe tag a gee 3i 

M. Sig. Swab uterus twice a week. 
Or: 

igs, ROU Tee eer te ee gers xl 

Pion) GR en aati eee 3i 


M. Sig. Use with applicator in uterus once a week. 
Curettage ought to be done before beginning local 
treatments. 
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ENEMA, NUTRITIVE (See Feeding, Rectal). 
ENTERIC FEVER (See Typhoid Fever). 
ENTERITIS, ACUTE. 

Rest and diet are absolute necessities in the 
treatment, In mild cases all food ought to be 
withheld for 24 to 36 hours if the patient isin a 
good state of nutrition. The patient must re- 
main in bed, especially if fever is present. The 
diet should be of the very lightest, e. g., rice 
water, barley water, arrowroot water, or oatmeal 
water. Boiled water and alittle tea may be given. 
Ice water and all waters containing carbonic acid 
should be avoided. 

If the disease is due to improper diet or to 
decayed food, it is necessary to first give a good 
dose of castor oil or some other purgative. The 
following is a good formula for an emulsion of 


eastor oil: 
Bh. Ol rieian ia. 642 sri «+a byl 3i 
PUlvieBGACI. sccile oad aii ves » Aili 
OL; menthh Dipeese . ily icnas. vas gtts. iii 
Aque destillat. ......... q. s. ad 3iv 


M. Sig. One tablespoonful to a dose. ° 

It is frequently beneficial to clean out the colon 
with a large enema containing one dram of ich- 
thyol to the quart of warm water. 

If the diarrhcea still continues with consider- 
able pain after the intestine is empty, it becomes 
necessary to use some preparation of opium. It 
may be given as follows: 


i. ‘Bismuth. submis: 10. sc uns ys Biv 
ROTTS RMT elles» aco ns: at waite Biv 
Tinet, gambir,comp........ «.+:.- Bil 
TiN, CAPOGMIOU) .... cs een es a diii 
Us CECE 0 oe ein oc axe ens ays Bi 
Aque cinnamon.......... q.s.ad = Billi 

M. Sig. One teaspoonful every three hours. 
Or: 
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5 cPuly wopils.. ogi pe!oe.k calc yeen grs. xviii 
Plumbi acetat ...'., d)+i4 ss Sve grs. xxiv 
Pay candiphot.. |. ae grs. xii 

M. et ft. caps. No. xii. 

Sig. One every three hours. 

If severe vomiting should be present a half ounce 
of champagne given occasionally relieves the vom- 
iting as if by magic. 

If the tenesmus is severe a suppository should 
be inserted into the rectum. 


Peet et ltt Oats fea tise eo bcteiene siete grs. xii 
Txt. DENAAODME,. . \i-:. <s.02 tba toe gr. iss 
PUA BCCtRb.. .. + sc ne Paihia gis. XXiv 
et aGUDEOIS..05 6 caer i mien 3 vss 


M. et ft. suppos. No. xii. 

Sig. Insert one in rectum two or three times a 
day. 

Locally a large linseed poultice over the whole 
abdomen often helps to ease the pain. 

When the symptoms have disappeared the diet 
should be very carefully regulated. Starchy foods 
are injurious, such as bread, potatoes, rye bread, 
cabbage, ete. Bland meat food is more easily taken 
eare of, as chicken broth, chicken jelly, young pigeon, 
broiled trout, boiled or broiled sweetbreads, ete. 


ENTERITIS, CHRONIC. 

The longer this disease lasts the more difficult it is 
to cure. We must have the hearty codéperation of 
the patient, especially in the matter of diet, and in 
unnecessary exposure to colds. 

If the disease is due to alcohol forbid its use. 


If due to inflammation in the colon it is necessary 
to use high irrigations with warm water to which 
may be added five grams of boric acid to the quart, 
or two grams of tannin to the same amount of 
water. 
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If it is desirable to cleanse the intestinal tract 
from above down give a tablespoonful of castor oil. 
Calomel in 14 grain doses every two hours will also 
accomplish the work well. 


Do not allow the patient to drink very hot or very 
cold drinks. The diet must be very carefully 
chosen, it should be semi-solid or liquid. If con- 
stipation is present give apple sauce, stewed apricots 
or stewed prunes, buttermilk and kumiss. Soups of 
barley, rice, sago or farina agree if well cooked. 
Eggs, peas, spinach, toast, weak tea, acorn chocolate 
and milk diluted with lime water and claret is 
allowable. 

All foods containing fats should be avoided, e. g., 
fatty soups, gravy, fried eggs, fried fish, cheese, 
lobsters, wine, lemonade, alcoholic liquors, fresh 
bread, black bread, pancakes, sausages, pastry, 
strawberries, dumplings, ete. 

The drug treatment consists of antiseptics and 
astringents. The following prescriptions will be 
found useful: 


Ns ens oe ee 3i 
Cpa COMMEREE NS wea, 6 rarcitlei aie ofS de Bale 38s 
Zinc. sulphocarbol................ 38s 


M. et ft. chart. No. xii. 
Sig. One every three hours, 


Or: 
BRS) Ae rN ed 6nd + oft! d isi in ene 508 3i 
Bismuth. subgall............... 3i 
POON ade «opis hodnee laine grs. xii 


M. et ft. chart. No. xii. 
Sig. One every three hours. 


Or: 
R. Betanaphtol. bismuth.......... 3i 
Bismuth. salicylat.............. Bi 
Plomb?teGtat.. 26400 9.4 Vee grs. XXiv 


M. et ft. chart. No. xii. 
Sig. One every three hours. 
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If. there is a deficiency of hydrochloric acid in the 
stomach, the following may be given: 


R.! Acidi:hydrochlor. dil.c:). «..45 ... Biv 
Popsini ©..P. 3... ae Alsee ace, Bi 
Res O8Cia) of iets od a ehinmele antl 3i 
Aque..... ec dete ernst Penk: etd Van shceae 3iss 
Syr., aurant. cort.,........ q..8... ad. Aili 


M. Sig. One teaspoonful in wineglassful of water 
after each meal. 


ENTEROCOLITIS (See Ileo-Colitis). 


ENTEROPTOSIS (GLENARD’S DISEASE, DOWNWARD 
DISPLACEMENT OF THE VISCERA). 

The patient should not wear tight corsets nor 
tight waistbands with heavy skirts. The skirts should 
be suspended from the shoulders rather than from 
the hips. Only those belts or abdominal supporters 
should be used which encircle the abdomen and ex- ~ 
ercise the same degree of pressure over the whole 
abdominal surface. These belts will increase the 
intra-abdominal pressure, elevate the intestines and 
keep them in their new position. The patient should — 
be taught how to replace the viscera. The patient 
should then do this every morning in bed and apply 
the belt before the erect posture is assumed. The 
strength of the abdominal muscles should be increased 
by regulated exercise. The bowels should be regu- 
lated, the food should be nutritious and every 
measure possible should be taken to raise the tone 
of the whole muscular system. Many small meals are 
better than a few heavy ones, since the overloaded 
stomach might increase the ptosis. 

Surgical treatment should be undertaken only after 
other methods have failed and then always with the 
greatest caution. These consist in taking reefs in 
the lengthened mesenteries, lifting the stomach and 
fixing the serosa of the lesser curvature of the stom- 
ach to the anterior wall of the abdomen, and, where 
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there is separation of the recti muscles, suturing the 
edges of these muscles together. 
ENTROPION. (Turning in of the eyelids.) 

Treat the cause such as diminution of size of the 
eyeball, spasm of the orbicularis, bandaging the 
eye, enucleation, etc. 

In mild cases cure may follow the pulling out of 
the intruding eyelashes and the application of sev- 
eral coats of collodion to the skin of the inturning 
lid. Adhesive strips answer the same purpose. If 
simple remedies fail, a piece of the eyelid must be 
excised, and the two opposing surfaces brought 
together. 


ENURESIS IN CHILDREN. 

Successful treatment depends on discovering the 
cause. Every organ and reflex must be carefully 
studied. The feces and urine must be frequently 
examined. Look for phimosis, pin worms, enlarged 
tonsils, adenoids and stone in the bladder. Proper 
diet, hygiene, habit and training are the elements 
of success in treatment. 

Diet. Children should be fed on easily digested 
food. Avoid overfeeding especially before bedtime. 
Alcoholic drinks and all liquids should be withheld 
before retiring. Many children have chronic in- 
testinal indigestion and should be treated for such. 
A plain enema before retiring is of service. 

Hygiene. Mental and physical exertion should 
be avoided. Children should be taught regular habits 
as to diet, exercise and sleep, also as to the evacu- 
ation of the bowels and bladder. The urine should 
be held as long as possible in the daytime. At night 
the child should be awaked at a certain time to uri- 
nate. The cold spinal douche is of benefit in some 
eases. Children should have a hard bed and moderate 
covering. Elevation of the foot of the bed and other 
measures to prevent the child from lying on the back 
should be insisted on. 
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Medicinal treatment. If the enuresis is due to 
highly acid or irritating urine give the following: 


i; PORisss GCEUBL, «snus in at caer 4% Dil 
POLARS: CLULAD tio lack Ls hea bt ear Bil 
iP Lid oxetT. J MUCIU sls to seh oe sey ae ns 5ii 
Mita extr.-triticl ss. dees vs q.s.ad Bill 


M. Sig. A teaspoonful in hot water three times a 
day. 

For weakness of the sphincters give such drugs as 
strychnine, quinine and ergot, or iron and arsenic when 
necessary as a tonic. Atropin should be pushed for 
weeks and months; when cure results the dose may 
be gradually lessened. For a child five years old give: 


7 Atropin. gilpbat.j « <ssiegsanssasehkes gr. 4 
PAINE ban cin! & 2said p10 cote the Sema q.s.ad 3i 


M. Sig. Five to ten drops every four hours and 
gradually increase. 

When due to masturbation tincture gelsemium in 
physiological doses may be given along with sodium 
bromide. For a child ten years old, give: 


MP rN Cbs WEIRCRAA s sis en oa sales Satis gtts. xxx 
Soda Tames siniars Aerie « artis Sill 
winet, belladonn: « »:<:.05% wv vaste gtts. lxiv 
BUDS bn dae Aico sen bakes. ayy ater 3iss 
Syr. aurant. cortic........ q. s. ad iii 


M. Sig. One teaspoonful three times a day. 

When due to weak innervation of the bladder give 
strychnine and ergot for a long period of time. For 
a child five years old prescribe: 


Fs): BORO. SUL PDAL 4 \0.5,5 ic Sin s)he bind gr. 4 
BPluidextr: ergots sss)! s50 saeaaiesa dil 
PRU ine is iA iE ee wal ae ths dil 
Syr. rub. ide...... abewee oQ. BOE Siii 


M. Sig. One teaspoonful in water three times a day. 


EPIDIDYMITIS and ORCHITIS. 
Rest in bed should be insisted upon. The testicle 
must be elevated either by placing a pillow under it 
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or by pulling it up with rudber adhesive plaster. 

Locally use ice in the beginning to try to abort the 

attack. If inflammation progresses, resort to hot 

linseed poultices for the relief of pain. We may also 
use for the same purpose: 
R. Lotio plumbi et opii................ 5 viii 

Sig. Apply hot to testicle with gauze. 

When the inflammation begins to subside use the 
following: 

R. Ungt. hydrarg. 
Ungt. belladonn:.. oi). 60316... sistas aa  3vi 

M. Sig. Apply twice a day. 

Strapping the testicle is also a very useful measure. 
It is done in the following way: Shave the scrotum 
and push the testicle down as far as possible in the sac, 
and place a strip of adhesive plaster above it to prevent 
the testicle from slipping upward. Now apply cir- 
cular and longitudinal strips of plaster. This reduces 
the swelling. A snugly fitting suspensory is of good 
service. 

Internally give a few doses of calomel followed by 
a saline. Place the patient on a milk diet. For the 
fever and pain give: 


BA, P AMbpy rings 02 60s Wee iol de 3iss 
PI AMONEGS, (£9830) DeoeTIS. Wil. 37 gtts. xvi 
Cadein. pansphat. .). iiieis ic ivslowes gr. iiss 
Aq. menth. pip............q.s.ad dil 


M. Sig. One teaspoonful every two hours if neces- 
sary for the pain. 

If the disease is secondary to mumps the same treat- 
ment should be employed. 


EPILEPSY. 

A symptom of many pathological states. Treat 
any possible cause of irritation, e. g., brain tumor, 
gumma, decayed teeth, worms, uterine trouble, ade- 
noid growths, phimosis, stricture, fissure; astig- 
matism or other error of refraction. 
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Maintain the general health with good food, fresh 
air and tonics, friction, cold baths, and exercise. 
Diet should be almost vegetarian. Meats are inju- 
rious, but moderate use of game, poultry, fish and 
oysters is advisable. Fresh vegetables, fruit, milk 
and bread ought to be the chief part of an epileptic’s 
dietary. All stimulants should be prohibited ex- 
cept perhaps mild coffee. 

Abortion of attack. If aura begins in an extremity, 
an encircling blister or ligature about the arm often 
stops its progress. Also the inhalation of ammonia, 
or of nitrite of amyl, or swallowing a tablet of nitro- 
glycerin (s5 gr.) 

R. Margarit. amyl. nitrit....... gtts.v No. x. 

Sig. Crush a pearl in handkerchief, lie down, and 
inhale, when threatened with an attack. 

Treatment of status epilepticus. Inhalations of chloro- 
form, ether, or amyl nitrite. Hypodermic injections 
of hyoscin (445 gr.), hyoscyamine (g5 gr.), picro- 
toxin (4 gr.), or morphine (14 gr.) Enemas of chloral 
(20 to 30 grs.), and the hot bath. 

Internal remedies. The most reliable are the bro- 
mides, especially those of sodium, ammonium and po- 
tassium. One to two drachms of sodium bromide may 
be given daily in divided doses, the largest one just 
before the expected attack. 


Or give: 
R. Potass. bromid. 

5 Ammon bromid.( 200. be Gea8 cledWe aa =D iii 
Liquor potass. arsenit.............. 5i 
Aiipyniess ssi bebe baba ol 
Aquez menth. pip............ q.s.ad 3vi 


Sig. A tablespoonful in water night and morning. 
When the stomach is weak lithium bromide is pref- 
erable. 


By. Lithii; bhomid. osieujws 2 fant ecnpies 3i 
AMBER. atSe bite. uae « eben Jiss 
Syr. aurant. Conti) 12 eavee's q.s.ad iii 
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M. Sig. One teaspoonful three times a day in water, 

Treatment with 20 grs. of bromides should be kept 
up for one year, then reduced to 10 grs. for another 
year, and reduced still further to 5 grs. for the third 
year. 


EPILEPSY, JACKSONIAN. 
Look for cause and if possible remove it, e. g., 
meningitis, brain tumor, traumatism, syphilis, etc. 
In all cases of doubt as to whether syphilis is the 
cause give iodide of potassium, e. g., for a boy of ten 


years: 
Dee POCUER: THGKE ses eso ut wie og on the Ziv 
(ARP LSOGR tsk aNAasdie: q.s.ad  Ziii 


M. Sig. One teaspoonful three times a day. Mer- 
cury should also be given. Thus for a child four years 


old give: 
ly. Hydrarg. cum creta.............. grs. xxiv 
(EE. ? RSS RENIE TE NARS ay raga grs. xlviii 


M. et ft. chart. xxiv. 
Sig. One three times a day. 


EPISTAXIS. (NOSE, BLEEDING AT.) 

Do not check unnecessarily vicarious bleedings 
of menstruation, of plethora, or of the crises of 
certain fevers. 

The patient should have absolute rest, and the 
head should be kept erect, not forwards and down- 
wards as is commonly done. If the bleeding comes 
from the anterior part of the nasal cavity, pressure of 
the ale against the nasal septum will often stop 
the bleeding. The application of cold to the nose 
or the insufflation of cold water is also effective. 
Dry the place where the bleeding is taking place 
with absorbent cotton and apply nitrate of silver, 
chromic acid or the galvano-cautery. Astringents 
like alum or tannin are also useful. 

When these simple means fail, pack part of the 
nasal cavity where the bleeding is. Introduce a 
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narrow strip of surgical gauze and pack it against 
the bleeding part. The gauze may be soaked in 


adrenalin solution 1 to 1000. 


The following solution is frequently followed by 


M. Sig. Inject into nose lukewarm with nasal 


syringe. 


If there is a hemorrhagic tendency, calcium chloride 


should be given internally: 


Ke aba ehlopidh «6 joss <sisian ceo sal Dili 
PAUGEZEPACL. CLLOG «0s as sso us 608 Bil 
PN GUE, recesses sabia eadlsie tiaralswebeke sei 3i 
BY, AUGORIG. 0109s is,0,9386% eI q. s. ad. dii 


M. Sig. One teaspoonful every two hours. 
Feeding the patient on gelatin is also useful. 
ordinary flavored gelatins on the market answer 
purpose well, especially in the case of children. 


ERYSIPELAS. 


The 
the 


Prophylaxis. The patient should be isolated in 
a room free from draperies. All wounds and scratches 
on the attendants should be antiseptically dressed 
when waiting on a patient who has erysipelas. Dur- 
ing epidemics of erysipelas all wounds should receive 
special attention because of the danger of infection. 
An erysipelatous patient should never be admitted 
to a general hospital where operations are performed 
unless it contains a special isolation building. No 
physician should go from a case of erysipelas to an 
obstetrical case. One attack does not confer im- 
munity from a second attack but predisposes to it. 

The local treatment consists in applications to 
relieve pain and tension: 

R. Lotic plumbi et opii................ 3 viii 

Sig. Apply on gauze and soak with the above fre~ 
quently. 
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Solution of carbolic acid (1 in 40) is also of service. 
Ichthyol is one of the most useful local applications 
(10 to 20 per cent): 


Eee ehorei ais i ia iio hie. aes vols 3i 
Menthvorie! 2 Soetlsd ON to. eee 3i 
MPEG, PYUTOTE. 6.0.8 eke 8k PSL OSLY 
LCT) 6 ee ee a ae ee eee Se Biv 


M. Sig. Anoint the affected parts with this and cover 
with oiled silk. Then envelop in a light dressing and 
bandage. 

The general treatment is symptomatic. The fever 
is best reduced by cold sponging and cold applications. 

The salicylates and phenacetin are of benefit in re- 
lieving pain and headache: 


Die PIMROEE, cc ecg ere bess ap es oe 3iss 
Belden ang ek RIO Jiss 
Mm MAMMAL 2s Fa sas Ve 4a pat tk grs. xviii 


M. et ft. caps. No. xviii. 

Sig. One every three hours. 

Tincture of the chloride of iron in 15 to 30 minim 
doses has been given for many years but it is of doubt- 
ful benefit. 

Erysipelas is a self-limiting disease. 


ERYTHEMA INTERIGO (See Chafing). 


ERYTHEMA, SIMPLEX, NODOSUM and MULTIFORME. 


There is little difference between the causes and 
treatment of the above forms. They are associated 
with either intestinal or rheumatic disturbances. 

If due to absorption of deleterious intestinal prod- 
ucts give intestinal antiseptics as salol, guiacol, 
zine sulphocarbolate and laxatives: 


Hi... Hydrarg. chlor. mit... 0.000 <9 «+s grs. ili 
Beecher: Wahi. a¢nreleaeit «sale rdere adie grs. xviii 
BOM. ot « + slaned«idain- «isd. qbiawe wa - Biss 
Zinci sulphocarbolat......... .... 3i 


M. et ft. caps. No. xviii. 

Sig. One every three hours. 

The diet should also be regulated, especially in chil- 
dren. 

If the erythema is due to rheumatism give anti- 
rheumatics as sodium salicylate, wine of colchicum root, 
aspirin, etc.: 


M. et ft. caps. No. xviii. 

Sig. One every four hours with hot water. 

The local treatment is directed against the redness 
and burning of the skin. Dusting with flour or the 
application of a lotion should be employed when pro- 
ductive of a sense of comfort to the patient: 


ye aEALOMAT | DOKICL. 0.47 'sicasvie ins ole vite os cea 38s 
PME DATDONGL. o's 5 nis soa we seh ag oe 
CVO s)« soc sieicd bic ans Ke «eth Bil 
PET VORB Bis 5:5 6 28aeiees papel q.s.ad jiv 


M. Sig. Apply three or four times a day. 
The following dusting powder may also be used: 
R. Pulv. amyli. 
Puy. Winer ORG. 2h... ee the a Ce EN 
Pay, ORION. 3, te oo1t ch Bens ames ce Bi 
M. Sig. Use three times a day. 


EYE, ARTIFICIAL. 

An artificial eye may be fitted as soon as the wound 
left after enucleation is entirely healed, usually in 
the second or third week. To put the eye in: Place 
the left hand flat upon the forehead, and with the 
two middle fingers raise the upper lid toward the 
eyebrow; then, with the right hand push the upper 
edge of the artificial eye beneath the upper lid, 
which may be allowed to drop upon the eye. The 
eye must then be supported with the middle fingers 
of the left hand while the lower eyelid is raised over 
its lower edge with the right hand. To take the eye 
out: The lower lid must be drawn downward with 
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the middle finger of the left hand; and then, with 
the right hand, the end of a small pin must be put 
beneath the lower edge of the artificial eye, which 
must be raised gently forward over the lower lid 
when it will readily drop out. The artificial eye 
must be removed every night and carefully cleaned. 


EYE FATIGUE. 

General hygienic measures may be necessary. 
Treat digestive troubles and regulate the bowels 
Attend carefully to any accompanying irritation of 
the conjunctiva. In some cases it may be necessary 
to use pupil dilatants (mydriatics) such as atropin, 
cocaine or hyoscyamin, to assure complete physio- 
logical rest of the mechanism of accommodation. In 
other cases it may be necessary to stimulate mildly 
the accommodation by the use of pupil contractors 
(miotics) especially of pilocarpin in a weak solution. 
Strychnine is of special value to students during the 
strain of eyework in preparation for examinations. 


EYE, FOREIGN BODIES IN. 

Foreign bodies rarely attach themselves to the 
conjunctiva of the bulb or to that of the lower lid. 
They usually rest on the tarsal conjunctiva of the 
upper lid or on the cornea. 

Instil a few drops of a 2% solution of cocaine 
into the eye. Grasp the upper eyelid, asking the 
patient to look downwards, then with a lead pencil 
laid in the tarsal fold, grasp the lid by the eyelashes 
and turn the lid over. Then look for the foreign 
body, and if found, remove with a sharpened match 
stick or toothpick which has a little moist absorbent 
cotton wrapped round the sharp end. 

If the foreign body is a caustic, use dilute vinegar 
for an alkali and a solution of bicarbonate of soda 
for an acid. Application of castor oil soothes the 
raw surface. 

If the foreign body is lodged on the cornea, remove 
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it with a sharp pointed needle or special remover. 
While doing this stand behind the patient who sits 
on a chair in front resting the head against the oper- 
ator. Fix the cornea by placing one finger firmly 
on the lower lid and the other on the upper lid. If 
the foreign body is difficult to see, have an assistant 
hold a magnifying glass over the cornea. 

After the foreign substance is removed prescribe 
the following eyewash: 


Hy) Sodlt biboraby).ui aka oil. 8552S grs. xii 
WAGs eamiphorab hey. ets a ee Dil 
Sat solace. ores. S272 eo; q. s. ad 5ii 


M. Sig. Ten to twenty drops in eye every two hours. 

When the foreign body penetrates the eyeball, the 
general practitioner should put on a wet antiseptic 
dressing and take the patient to a specialist, because 
great judgment is necessary to decide whether an iri- 
dectomy or complete enucleation is indicated. Per- 
nicious tampering may cause the patient to lose the 
sight of the other eye through sympathetic inflammation. 


EYESIGHT, IMPAIRMENT OF, IN SCHOOL CHILDREN. 
Prophylaxis. The printing in school books should 
be of the most legible character. The lines should 
be amply spaced or leaded. The paper should be 
white with a dull unreflecting surface. Blackboards 
should be kept clean and black. Slates are not so 
good as paper, for they become greasy, their writing 
is more illegible than that of paper, and they are 
more insanitary. While writing, the pupil should 
not assume bad postures but should sit erect and the 
book should not come nearer to the eyes than twelve 
inches. Children who are found by the teacher to 
be short-sighted should be properly seated with re 
spect to the light, and the defect of the eyesight 
should be reported to the parents so that the proper 
glasses may be bought. 
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FAINTING. (COLLAPSE, SYNCOPE.) 

Patient should be placed in a horizontal position 
with the head low. Give fresh air and sprinkle cold 
water over the face and chest. Sal volatile may be 
applied to the nose, and mustard or the electric brush 
over the cardiac region. 

Internally, give cardiac stimulants such as nux 
vomica, digitalis, coffee, ether, or alcohol, either in 
the form of champagne or brandy. 

Where fainting is repeated at short intervals, give: 


Dycearyels, wiinbe: 20. 8s. 7 SOT e gr. 2 
Tine’, dubitals. 2252 5 SS ES 5ii 
Tinet. strophanth..3... 2.5. 0005..5 gtt. xxx 
1 Lo eh a a A q. s. ad Siii 


M. Sig. One teaspoonful every three hours. 
FARCY (See Glanders). 


FAVUS. (TINEA FAVOSA.) 

Being a parasitic disease it must be treated by 
local antiseptics. The diseased hair should be ex- 
tracted. The crusts must be loosened and removed 
by rubbing with sweet oil, or green soap and hot water. 


Or: 
Rese W Ormaabin yes. Soop laiaaie cies a Yea m iv 
GIP lea LS JEM ieteacete. sate deta 35Vvi 


M. Sig. Keep the crusts soaked until easily remov- 
able. 
Then apply one of the following parasiticides, mer- 


Bee RROEUN insee se Hore ve ss Peeve Oey grs. XXx 
Mae EGER, OUT aE SE ee Tee ae ji 
Une, eulpuaris?. 1.5. YIP 3i 


M. Sig. Apply freely twice a day after removing 
the crusts. 
Or: 
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B: Hydrarg, bichlorsc.uss8 kee koi grs. vi . 


ANGE ROL SOU oii. 05 2 yc scree ara eet tee 35vi 
S100 Gel 0c) ps) en me amb eg er ATE 35ss 
PACs PD hpi cis ON 7 se pie ooee pee q.s.ad jiv 


M. Sig. Apply morning and night. 

Treatment must be continued for a long time to 
prevent recurrence. 

Radiotherapy has given very encouraging results. 
The affected patches should be exposed to a tube of 
low vacuum for from 10 to 15 minutes twice or thrice 
a week until the hairs fall out. Protect the healthy 
scalp with lead foil. 


FECES, IMPACTION OF. 

Give large enemata of oil, soapsuds, salines, etc., 
in the knee-chest position. If these fail perform 
laparotomy and manipulate the intestine so as to 
break up the mass. Colotomy may be performed if 
the colon is ulcerated and there is danger of rupture. 

Prevent recurrence by toning up the intestine with 
belladonna, nux vomica, aloes and cascara sagrada. 
Daily massage of the abdomen and a proper diet 
should be recommended; see Constipation. 


FEEBLE-MINDEDNESS IN CHILDREN. (IMBECILITY.) 
The legs of the child may be strengthened by mas- 
sage and passive movements, and it may be taught 
to walk by various mechanical devices. A careful 
and watchful nurse should teach habits of cleanliness 
of the person and be on the lookout for bad habits, 
as masturbation. It may be necessary to tie the 
child at night. After the child has learnt the simpler 
things at school, manual and industrial training 
should follow. Better results are obtained in a good 
institution than at home. 

Surgical intervention such as tapping the lateral 
ventricles in hydrocephalus or trephining is rarely 
justitiable. 

It may be stated as a general rule that it is the 
duty of instructors to teach very young children, 
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concrete things and not abstract conceptions, and 
this duty becomes absolutely imperative in the case 
of the feeble-minded. 


FEEDING, FORCIBLE, DIRECTIONS FOR. 

Introduce a soft rubber stomach tube into the 
stomach by way of the mouth or nostril. Then 
attach to the outside end by means of a connecting 
glass-piece another rubber tube with a funnel attach- 
ment. Pour the food in liquid or semi-liquid form 
from a vessel into the funnel. At first the funnel 
should be lowered so as to prevent the entrance of 
too much air into the stomach, and then it should be 
raised to about the level of the patient’s face until it 
has all been ingested. In withdrawing the tube 
be careful to compress it with the fingers so that no 
contents may escape from it while it is in the pharynx. 

A quart and a half of milk with three raw eggs 
beaten up in it may be given twice a day. The milk 
may also be combined with cream, beef juice, puree 
of brain, peas, etc., and a tablespoonful of sugar and 
a little salt may be added. 


FEEDING OF INFANTS AND CHILDREN. 

For the first eight or nine months the sole nour- 
ishment of the infant should be the milk of its mother, 
if she is healthy. For the first six weeks the infant 
should be ‘‘nursed” every second hour from 5 a. m. 
till 11 p. m., and should be removed from the breast 
whenever it shows any inclination to stop sucking. 
From six weeks up to eight months the intervals 
should be three, gradually increasing to four hours. 
After the eighth month, other foods may be given 
sparingly, and the child should be gradually weaned 
between the tenth and twelfth months. 

If the mother is unable to suckle the child, obtain 
a young and healthy wet nurse, which see. 

If that is too expensive, the infant may be reared 
on substitute foods, such as the milk of the cow, 
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ass, or goat. Cow’s milk is a food which, compared 
with breast milk, contains a little less fat, an excess 
of indigestible proteids, an insufficiency of sugar, 
and an excess of saline matter; we must try there- 
fore to so modify its composition and the character 
of its proteids as to render it suitable and digestible 
by the young infant. Besides, human milk is alka- 
line and practically sterile, while cow’s milk as it 
reaches the consumer is usually slightly acid and 
always contains bacteria. Hence the cow’s milk 
should not only be modified but sterilized. 

By diluting cow’s milk with water the proportion of 
proteid (casein) can be reduced to its proper level, 
while the addition of cream and milk sugar (lactose) 
gives the cow’s milk its proper amount of fat and 
sugar. The water for dilution should be boiled, and 
it is better to use very thin barley water, this pre- 
vents the curds formed being too large. Steriliza- 
tion of the milk is best done in a proper milk ster- 
ilizer; failing which, heating the milk to the boiling 
point and then cooling rapidly is the method em- 
ployed. Pasteurization of milk consists in keeping 
it for at least twenty minutes at a temperature of 
150° to 160° F. This process is found to destroy 
pathogenic microbes, and the natural taste and quality 
of the milk are retained. 

Up to the age of one month the dilution should 
be in the proportion of two of water to one of milk; 
from one to three months equal parts; from three 
to four months, two of milk to one of water; from 
four to five months, three of milk to one of water. 
From the fifth month onward, the milk may be 
given undiluted. 

Sixty grains of milk sugar should be added to 
every four ounces of diluted milk. 

One dessertspoonful of cream to every four ounces 
of diluted milk will supply the proper proportion of 
fat. 
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Between the ages of twelve and eighteen months, 
tL. cuild should have five meals in the day; at6a.m., 
milk and a plain biscuit; at 8a.m., bread and milk, 
or oatmeal porridge and milk; at noon, mashed 
potato and gravy or broth, milk” pudding, egg cus- 
tard, milk and barley water; at 4 p.m., bread and 
butter, the yolk of a lightly boiled: egg, or bread 
and milk; at bedtime, milk and a biscuit. 


FEEDING OF PREMATURE INFANTS. 

About six hours after birth give a warm solution 
of milk sugar (5%) half a teaspoonful every hour. 
After twenty-four hours add an equal part of milk 
got by massage and expression or by the breast 
pump from a wet nurse if possible who is two or 
three weeks post partum. Increase the amount gradu- 
ally so that by the end of the week the child will 
be taking about an ounce every hour. Gradually 
increase the amount of breast milk and diminish the 
solution of sugar. Feeding can be carried on by a 
small medicine-dropper or by sucking through a 
small nipple. When an infant is very weak and will 
not suck or swallow, forced feeding may be necessary, 
As soon as the baby is strong enough it should be 
tried at the mother’s breast. 


FEEDING, RECTAL. 

This procedure is used when the patient is 
unable to retain food by the mouth, or when itis . 
not desirable to feed him inthat manner. About 
one-fourth of the nourishment necessary to main- 
tain life can be absorbed in this way. Rectal 
feeding may be successful for four to six weeks if 
carefully carried out. 

Solutions for rectal feeding should be between 
90° F. and, 95° F., if too hot or too cold they are 
promptly rejected. It is very necessary to have 
the patient in proper position; he should lie on 
his side with the hips elevated, or the foot of the 
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bed should be sufficiently raised. The tube 
should be one-half inch or less in diameter. 
Lubricate it with oil but not with glycerin. It 
should be introduced into the rectum for eight or 
ten inches. Allow the enema to flow in slowly, 
instructing the patient to be as still as possible 
and to occupy his mind with other affairs. 

Should the enema be rejected precede it by a 
small suppository of opium, or fifteen drops of 
tincture of opium may be added. 

If hemorrhoids are present, a soothing ointment 
should be applied before and after the enema,e. g.: 


Bes Qoecain: muriat..: say oo hee Hosoi grs. XV 
Zincvoxidy deste sy. Hoa Ae ee 5 ii 
Bismuth “subsite.(: 5 41:5 4608 seas. Bil 
Banolin Ane sds 3. es hi SOW Ass 
Potrlaw .wewak hs Tee q. s. ad 5li 


M. Sig. Apply before and after each enema. 

The quantity of each enema should not exceed 
one-half pint; frequently the rectum will not 
retain more than from 1 to 4 ounces. 

Every 5 or 6 hours is often enough for rectal 
feeding. If intense thirst is present, weak salt 
solution enemas may be given. 

After operations in the vagina where there is a 
good deal of gauze packing, the rectum will not 
hold much food and consequently interfere with 
the giving of the enema. 

The following are some recipes extensively used 
in general practice: 


1. Egg and Milk Enema. 


DEE ss 5. git es oo i.y 25 SR pate 8 ozs 

ees lias ocitviat taps. sok as 3 

Babbin onde Jak anak Je bated vs 43 
2. Sugar and Milk Enema. 

Grape jegat. 20 kn 8S Pee 2 ozs 

WRU cas 0h ol dao. ae ee eres pS 8 ozs. 


3. Pancreas Enema (Leube.) 


ANOPO RS rie 23x ho) Cut sic eG ge WL 2 ozs. 
Weta. maicsiterass ctitmcrdet. ont 4h 5 ozs. 
Bah sivsl. diecth chal kalba 1 oz 

Lukewarmiewater.js..8. oes fe, 5 ozs. 


The mixture should be chopped fine. 
4, Milk and Peptone Enema. 


RE, SAU. I Gar eet 8 ozs 
POA as CE Sue Cotten 2 ozs. 

5. Singer’s Enema. 
ig UR ai ang 2 aa ae Pe ge 4 ozs 
Went THe YT PITS C SS 4 ozs 
WOMAG! Cre ET A: lor2 
Bg Na eal wheal hag Bambee 43 
Witte’s peptone................ BS 

6. Riegel’s Enema. 
Ret Oe oes ssa pane Sh oS yon 8 ozs 
5 Sib Goa da ek Ml ile cia ap tated a ed SG 2 or 3 
SP CLE YS ey: Tee eee thas get 43 
WG Wise Votes ee ee heey we tes 1 or 2 ozs. 

7. Jaccoud’s Enema. 
SOURPION ae ee ee oe anes Svcd ein a 7 ozs. 
haat ile Pah pelea ip pte aio 4 ozs 
iene One iene esc eee 2 
Dry peptoneind) 202.6... 1to 53 


FEET, SORE, FROM WALKING. 

Preventive: Soap the feet or inside of socks and 
use strong alum foot baths. Sore feet should be 
well washed, dried and then greased, and salicylate 
of soda dusted on to check excessive perspiration. 
Prevent chafing of shoes by means of a powder made 
up of 3 parts salicylic acid, 10 parts of starch, and 
87 of powdered soapstone. Or give: 


ee ee eee grs. XxX 
PRGAGE, DEMMANGA. 26 on very s noe ee 3i 
Woibritatlt, GODHIGFAG 0). foc’. nee 0 3iss 
TOR Rs OEM 5 5 oot oS rn 0 Se q. s. ad Sin” 


M. Sig. Dust on feet and into stockings and shoes 
every morning. 
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FILARIASIS. 

Prophylaxis. Those who are infected by filarie 
should sleep below mosquito bars. In filaria coun- 
tries (East and West Indies, Brazil, India and China) 
every one should use mosquito bars and mosquitoes 
should be exterminated as far as possible (see Malaria, 
Prophylaxis Personal and Public). Persons known 
to be infested with filarie should avoid injuries 
which might cause the parent filariz to abort or 
might cause rupture in congested lymphatic areas. 

Treatment. For the chyluria, lessen the pressure 
on the vessels of the leaking renal or vesical lymphatic 
varix by placing the patient in the recumbent posi- 
tion with raised pelvis until the urine becomes clear 
and free from clot and albumin. To lessen the chy- 
lous appearance of the urine all fats and albuminoids 
should be avoided and the amount of fluid drunk 
restricted. Give a saline aperient occasionally. 


Support varicose inguinal glands or a lymph- 
scrotum by a well-adjusted bandage. Excise a lymph- 
scrotum when it is passing into a confirmed elephan- 
tiasis. 

Tap a chylocele, then inject or incise it. Amputate 
elephantiasis of the scrotum, retaining the penis and 
testes. 

Treat elephantiasis of the leg by rest, elevation, 
massage and elastic bandaging. During acute attacks 
prick the distended limb so as to provide an escape 
for the effusion and dress the parts antiseptically. 


FLATULENCE (See Dyspepsia, Flatulent). 


FLOATING BODIES BEFORE THE EYE. (MUSCAE 
VOLITANTES.) 

Most patients who complain of musce have some 
error of refraction (myopes). If this be corrected 
relief is obtained. 

If due to liver trouble, potassium iodide may be 
used. 
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The eye may be rested and neutral-tinted glasses 
worn to render the muscz less visible. 

The condition is also frequently due to anemia 
and must be treated: 


1) ND bs 70s, SUAS Rng aia To POPE grs. xlviii 
RP MS oes Se ON eae aes grs. xii 
BeMie) Wate. YORE FT). IPRs 8 grs. vi 
BOW arseHIOGs. <0 S. Te el eve tls gr. 14 


M. et ft. caps. No. xxiv. 
Sig. One four times a day. 


FOOD POISONING. 

If the vomiting induced by the poisonous food is 
not sufficient to relieve the stomach of its contents, 
gastric lavage should be resorted to. Repeated frac- 
tional doses of calomel followed by a saline, will 
empty the intestine. Relieve abdominal cramps with 
hot water bags or compresses, or by hypodermic in- 
jection of morphine if necessary. Combat the ten- 
dency to collapse by hypodermic injection of alcohol 
and strychnine, and stimulants by the mouth when 
the gastric irritation has passed. 


FRECKLES, REMOVAL OF. 
Apply the following lotion to the face morning and 


evening: 
R. Zinci sulphocarbolat............... 5i 
Ci yeermts 1.6 ede. aida tingttaders ii 


M. Sig. External use. 

Cover the freckles every other day with the following 
ointment: 
R. Hydrarg. ammoniat. 


Bismuth; supimitrat soos) ce oe eee aa 5i 
Glycertiantiyl ae q.s.ad 3ss 
M. ft. ungt. 


Sig. External use. 

When there are only a few freckles, all that is neces- 
sary is to apply peroxide of hydrogen with cotton on the 
end of a toothpick twice a day. 

A veil should be used to protect the face from the sun. 
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FRENKEL’S TREATMENT OF ATAXIA BY CO-ORDI- 
NATED EXERCISES. 


It should first be explained to the patient that 
his inability to walk is not due to muscular weak- 
ness, but to an inability to associate movements 
correctly; that the method of treatment is really 
a process of re-education, and that it is not the 
muscular force which he uses in performing the 
exercises which is of importance, but the care 
and precision with which he makes the individual 
movements. 


Exercises while in bed. The patient lies on his 
back in bed and slowly raises his extended leg 
until he touches with his great toe the finger of 
the attendant held immediately above his foot, 
at a distance of about two feet from the bed, 
This exercise should be repeated several times 
with either leg. 

Still lying on his back he flexes his leg on the 
thigh to its full extent, and then slowly flexes the 
thigh on the abdomen; the whole limb is then 
gradually extended until he touches with his 
great toe the finger of the attendant, which is 
held in the same position as in the previous ex- 
ercise. The limb is then slowly lowered to the 
bed. 

For the next exercise a simple piece of appa- 
ratus is necessary, namely, two boards 34 feet 
long and nine inches in breadth. One long edge 
of board A is attached along the middle of B, so 
that, looked at from the end the extremities of 
the board form the letter T, the limbs of the T 
corresponding to the breadth of the _ boards, 
namely, nine inches. The apparatus is placed 
across the foot of the bed, resting on board B. 
Along the unattached edge of board A are six 
grooves 14 inch deep, 3 inches wide, and at a dis- 
tance of 3 inches from each other. 
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The patient lies on his back with his heels 
resting in two of these grooves; at the word of 
command he lifts one heel from the groove in 
which it lies and places it accurately in the 
groove named by the attendant. For this purpose 
it is convenient to have the grooves numbered; 
they should also be well padded. 

Standing exercises. A very ataxic patient 
who has been long confined to bed has forgotten 
how to stand, and when helped out of bed his 
legs slide away from under him. His feet are to 
be placed in position, and, with some one sup- 
porting him on either side, he is to be encouraged 
to practice his balancing power, gradually put- 
ting more and more weight upon his legs. He is- 
to practice standing with his feet close together, 
lifting one foot off the ground and placing it 
down again accurately. 

Walking exercises. A black stripe twelve 
inches broad is painted across the floor of a room 
or on a piece of oilcloth. The patient walks 
along this stripe, either with support or in the 
go-cart, taking care to keep his feet within its 
margins. He next practices walking along a 
similar stripe, on which at distances of one foot 
cross lines are painted. This is more difficult 
than the last exercises, for he has not only to 
keep his feet within the limits of the black 
stripe, but whenever he takes a step the toe 
must be placed down exactly at the cross line. 
This exercise is very important, since. by teach- 
ing the patient to take steps of regular length, it 
greatly simplifies the co-ordination required in 
the act of walking. The patient next proceeds 
with more difficult exercises upon a narrower 
stripe six inches in breadth. 

As soon as the patient has learned to walk on 
level ground fairly and confidently, he may be 
taught to walk up and down stairs. In a hospi- 
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tal where cases of tabes are constantly being 
treated, a specially constructed staircase of 
several steps, three or four feet in breadth, wili 
be found of value. With a rail in each hand the 
patient soon acquires confidence, and makes 
more rapid improvement than on an ordinary 
staircase. Ina private house, where such a 

. staircase is not available, he will probably at 
first require the support of an arm while he holds 
the banister in his other hand. 

Many other exercises may be devised for the 
lower limbs and for the upper limbs as well. 

The length of time daily which should be given 
to the exercises must depend on the individual 
case. A quarter of an hour two or three times a 
day, will probably be sufficient at first. An 
exercise must be stopped on the earliest appears 
ance of fatigue, or if there are any signs of the 
patient’s attention beginning to wander. 

This method of treatment can be heartily rec- 
ommended by the authors, who have had some 
remarkable results from it. One patient who 
was bedridden for three years was able, after six 
months’ treatment by Frenkel’s method, to climb 
a ladder and work at his trade as a painter. 


FRIEDREICH’S ATAXIA. (HEREDITARY ATAXIA.) 
The same treatment as in Tabes Dorsalis, which 
see. Potassium iodide does not benefit many cases. 
Massage and other methods for the prevention of 
contractures should be adopted. 


FUMIGATION, PRACTICAL DIRECTIONS FOR. 

1. By burning sulphur. Tightly close all windows 
and doors except the door of egress. Paste strips 
of paper securely over keyholes and cracks, and 
leave no opening through which gas can escape. 
Hang clothing, bed-covers, window shades, curtains, 
etc., on lines across the room. Open mattresses, 
trunks, and pillows so as to expose inside to the 
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fumes. Calculate the cubic contents of the room 
and use three pounds of powdered sulphur for every 
1,000 cubic feet (a room 10x10x10 feet). Take a 
common washtub, place in it four bricks, pour in 
water to the level of the top of the bricks, put a deep 
pan containing the required amount of sulphur on 
the bricks, then place the tub and contents on the 
table. Moisten the sulphur with alcohol and _ ignite. 
When the sulphur begins to burn, leave the room, 
close the door of egress, paste strips ‘of paper over 
the keyhole, and over all chinks in the door. Keep 
the room closed for at least ten hours. After the 
expiration of that time open the room, take out all 
articles and place them in the sunshine. Beat the 
carpets well and expose them to the sun. Next 
thoroughly wash all surfaces in the room, floor, walls, . 
and ceiling, with a reliable disinfectant. If the walls 
and ceilings are plastered, wash them with lime. 
Next ventilate the rooms for some hours and scrub 
all woodwork with soap and hot water. 

2. By pouring formaldehyde solution over crystals 
of potassium permanganate. A 14-quart milk-pail, 
set in a wooden bucket to prevent loss of heat, is used 
as the receptacle, and into this is' placed a quantity 
of crystals of potassium permanganate (10 ounces to 
every 1,000 cubic feet of room space, or 1314 ounces 
when the temperature is below 60° F.). Over this 
salt is poured “formalin,” or the 40% aqueous solution 
of formaldehyde (24 ounces to every 1,000 cubic feet 
of room space, or 32 ounces when the temperature 
is below 60° F.). The formaldehyde gas is immediately 
liberated, and the operator should leave the room 
at once. All the rest of the fumigation is the same 
as that given under sulphur. 


GALACTORRHEA, (EXCESSIVE SECRETION OF MILK.) 
The breasts should be firmly tied up after being 
emptied with the breast pump. They may be rubbed 
with belladonna ointment or a solution of atropin 
may be painted on them. 
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Internally atropin or iodide of potassium should 
be given. Atropin may be given in the form of 
the sulphate, ;4, gr. to a dose every three hours 
until the mouth becomes dry: 

Fe » Atropin. ‘sulphats.ct sits etd aia ws gr. ss 

Baie amistics .ucrsee, whi polviats 5vi 
M. Sig. One teaspoonful three times a day until 

the mouth becomes dry; then reduce the dose. 
The following prescription containing iodide of 
potassium’ is useful: 


ay. hota siodidssucnks Io: savoskee al grs. xxiv 
AOGIBInGas 6's) dates oot. ek diwade grs. xxiv 
yr tolties. cdi idipe alist badd Jen 5vi 
A CRISOCiiabas Hike > fd = Wee hs.d q. 8. ad Fill 


M. Sig. One teaspoonful in hot water every four 
hours. 
A good local application is: 


eB: APulviccam plier», . he iateclowen:. sand Biv 
MAN Olins. ies va)e. FOL Awa chek aIALLLE Sil 
M. Sig. Apply freely to the breasts three times 
a day. 
Or: 
Rei Atrepingeulphates<..0% dead. celeeuhs grs. xii 
AGU HYOSH Ss 554A: Ode oot « seisdeteraey Aili 


M. Sig. Apply to the breasts on a piece of gauze. 
GALL STONE DISEASE (See Cholelithiasis). 


GANGRENE. 

Prophylaxis. When gangrene is threatened com- 
bat the inflammation and favor the return circula- 
tion with massage and external heat. Envelop 
the part in hot flannels which should be changed 
frequently. Support the patient with tonic and 
stimulant remedies. 

Treatment. This varies widely with the cause, 
which should be carefully searched for. Examine 

' spécially the condition of the blood vessels. Ex- 
amine the urine for albumin and sugar. Then treat 
17. 


the cause if found. In some cases amputation is 
advisable, in others, nature should be allowed to 
take her course, e. g., in the dry gangrene of old 
people. 

When the gangrene has become complete, local 
remedies are of no avail except to favor the produc- 
tion of sloughs, to hasten their separation and to 
render the odor less offensive. 

The following may be used as an antiseptic and 


deodorant: 
Ri ‘Hydrarg. chlor:.cors.. 6.6.) 2 Lue grs. viii 
Sol. hydrogen dioxid.............. 5xxxii 


M. Sig. (Poison) Apply to affected area freely two 
or three times a day. 


Or: 
H.. Potass. perifiangan............:. ies Dil 
Aquz destillat.... 2... wcities 3xvi 


M. Sig. Apply freely as wash, three times a day. 
GANGRENE, SYMMETRICAL (See Raynaud’s Disease). 
GASTRECTASIS (See Dilatation of the Stomach). 


GASTRIC ULCER. (PEPTIC, ROUND or PERFO- 
RATING ULCER.) 

Rest in bed is essential for about six weeks after 
the diagnosis is made. After this the change to 
walking should be very gradual and the patient 
should rest after each meal. Rest to the stomach 
is also necessary and the patient should be fed by 
rectal enemas for the first week. The rectal enemas 
should be given every six hours and should contain 
six ounces of broth with egg, a little salt and, if nec- 
essary, a little whisky. (See Feeding, Rectal.) The 
rectal feeding should be gradually decreased while 
alimentation by the mouth is being resumed. The 
diet should consist at first of milk and lime-water, 
strained oatmeal gruel, or albumin water, a few 
ounces every two hours. The greatest care should 
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be taken in changing to a more solid diet consisting 
of soft boiled eggs, minced white flesh of chicken, 
pounded fish, tender beef and light puddings. 
About two weeks after this treatment has begun 
Carlsbad salts in drachm doses in warm water should 
be given early every morning as a laxative. 
Alkalies such as bicarbonate of soda combined with 
magnesia may be given to relieve the acidity. Stupes, 
sinapisms or a wet compress over the epigastrium 
are useful in allaying the pain, but if the pain is 
severe, morphine may be needed. The vomiting 
may be relieved by ice, bismuth or nitrate of silver. 
The following prescriptions may be given alternately 
for a period of about a week each: 
R. Argent. nitrat. 
Pxtr, belladonn....-.:.0 5, dvERGn ai ‘grs. vi 
Mitts” pil... No: xx. 
Sig. One pill half an hour before meals. 


And: 

Rj. Bismuth. subnitrat.............. 5vi 
Acid. hydrocyam, dil... c.sccss suey m. Xxiv 
I. 55 ons be Dams nce bes ee Mee 5vi 


Sig. A tablespoonful three or four times a day, 
half an hour before meals. 

For the hematemesis absolute rest and quiet, ice 
to suck, and 10 to 20 drop doses of a solution (1 to 
1,000) of adrenalin chloride every 3 hours are of value, 
but if the bleeding be profuse and dangerous recourse 
must be had to a surgical operation between the attacks. 
This may be either gastro-enterostomy, pyloroplasty 
or partial gastrectomy. 


GASTRITIS, ACUTE. 

Patient should have absolute rest. Empty the 
stomach if necessary with warm water or ipecacu- 
anha. Give ice to quench thirst. Apply mustard 
plaster or turpentine stupe to relieve pain. If con- 
stipation is present give a mercurial laxative. Rest 
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the stomach by giving very little food or drink. 
Give nutrient enemata to delicate subjects. After 
a day’s fast allow milk in small quantities diluted 
with lime-water or Vichy water and peptonized. 
As beverages give champagne with soda water, 
barley water and light broths. There should be a 
gradual return to solid food. 
To stop vomiting and retching, give: 


Ky. Acid, hydrocyan. dif? i’) 22. ..'. 2, gtts, xxx 
eas Cartiolio.’s: Ss 023 oes nes m. ii 
Bemuth. subnitr. 0. S292 Bil 
BRIO NIN) EAADOAY 0. o's cu > scsi 410 0c ePniars gr. ii 
Agus Wenth. pig.) soe? Ae. Ziv 
DINE URN Powel ies ccc ke q. s. ad dil 


M. Sig. One teaspoonful every two or three hours 
if necessary. 


Or: 

R. Bismuth. subnitrat.............. Dil 
SFE ei ap al PE iie ae grs. xii 
Gea, MUTIAL.. 6... 6.6645: armas gr. i 
BMOONAL, ACB as msgs ciaeans ss MOPARS ty Ap 


M. et ft. chart. No. xii. 
Sig. One every two hours if necessary. 


GASTRITIS, CHRONIC. 

Remove cause if possible. Patient must stop beer 
and whisky if addicted to these drinks, and should 
take’ regular meals, thoroughly masticating, and 
avoiding overeating. He should avoid taking a large 
quantity of fluids during meals. For proper diet 
see Dyspepsia. 

There should be systematic lavage, or the stomach 
may be cleansed by the following draught: 


Te meets MOS aL ally. casas oO 3x 
icteRaN EVIPREEY bad .iaic/e )5.4: de. 00k lob dls ocala, 6, © Ziv 
SM CUNOE ai eiare bo tee cA. Bob 234 Bil 


M. Sig. A teaspoonful in a glass of hot water before 
breakfast. 
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Change of air, sunshine, regular exercise, freedom 
from worry are often of the greatest benefit. 

Bitter tonics are of great service to stimulate the 
gastric juice, e. g.: 


me 1 Uleh. NYO, VOMIC, ss. reer serene e ee Biv 
PEAOU.. GUARD noises 54 co ce ee eS ot dii 
Tinh, PEALAM. ...) >> » sees es dil 
Tinct. cardamom ..')'..cit.erswcse cs Bil 
PUNE CMI", 3s. AL See de q.s.ad  Biii 


M. Sig. A teaspoonful in a wineglassful of water 
before each meal. 

If an examination of the stomach contents after a 
test meal should show a deficiency of hydrochloric 
acid, give the following: 


Bcd. hydsochiot! dil. os ots. 2s Biv 
Pee A «assis Oates 4 oles, 5ii 
NUNES stats igus: inch! be oe oat Sasa heap eda . 5iss 
VT AUTANG. COL. sect vaiiele mer q.s.ad iii 


M. Sig. One teaspoonful in water 15 minutes after 
each meal. 
If the patient is troubled with flatulency, give: 


Bete P MN WRG I s+ os ssa Seton nmeatet wh 
Sadi beat. cov cniges she say eps 3iss 
Magnes. carb. pond.........s0ss00% Dil 
EMV cS WOT 6 5% 5a hb 8 sapyennr sth -kgla mcaih 5ss 


M. et ft. caps. No. xxiv. 
Sig. One after each meal, 


Or: 

Ri, Acid. sulph. aromat. +05). 6). -sisisds aie, DLV 
DiNCt. UC; VOMIC. sss. 6.< «teisea st itieten Bil 
ANC iss CHTOAIMON) + <tii.0 Ca 0 ck ee oe Ziv 
Ge: OT Ry BAB 5 as 6g< nie dar eels Biv 
RO AN 5.5, 407 51S die 8 BE Diente Q. Beads, oie 


M. Sig. One teaspoonful after each meal. 
If decomposition takes place in the stomach several 
hours after a meal give: 
H.., Bismuth. supnitray.... 13. ony ie ek re Ziv 
OMG ad ad soe ayaa va uw eometnaneS ii 


M. et ft. chart. No. xxiv. 

Sig. One to be taken two hours after each meal 
in hot water. 

If constipation is present give: 

RR. Extr. cascar. sagrad. fl. aromat...... dill 

Sig. One teaspoonful in hot water at bedtime and 
on rising in the morning. 

Carlsbad salts in teaspoonful doses in the 
morning in very hot water will accomplish the same 
purpose and also dissolve the mucus in the stomach. 

If lavage of the stomach becomes necessary, teach 
the patient to do it himself every morning with a 
quart of very hot water containing a tablespoonful of 
sodium bicarbonate. 


GASTROENTERITIS, ACUTE. (SUMMER DIARRHGA 
OF CHILDREN.) 

Wash out the stomach and bowels with lukewarm 
water. Carefully regulate the diet, especially in the 
case of those that are bottle-fed. For the first 24 
or 48 hours withhold all milk. Give barley water 
or rice water in small quantities with a teaspoonful 
of brandy to each eight ounces. Do not give too 
much water as it will aggravate the vomiting. 

The child should be kept in a well-ventilated cool 
room. It should be continually in the fresh air day 
and night. Children in tenement houses ought 
to be removed into the country. Medicines should 
be directed towards cleaning out the intestinal tract 
and then checking the diarrhcea: 


Be. Mydrarg.-chlor,.mit,....05 «254 ind, gr. iss 
Magnes, calein,, «(<1 «:. i Aqua sil ask Diss 
Sacohar. lactis: .-0)0 0.60% «ms i408 b. gr. Xxxvi 


M. et ft. chart. No. xviii. 
Sig. One every three hours. 
If the diarrhoea does not cease in 24 hours give the 
following for a child 3 years old: 
i Bismuth: substrate 3.25 oe. gee. Ziv 
Titet. gambit: 00 eis ae) Ve di 


Tinet: opt camphor! 745d Teas 3i 

Elix. digestiv. co. N. F....... q.s.ad = 3Biii 
M. Sig. One teaspoonful every three hours. 
This should be followed by intestinal antiseptics. 


Ty Balol 3 iy. POU Re eed grs. xviii 
Zinci sulphocarbolat......... asia 
Resoreia s 05025. Oi a ee grs. ili 


M. et ft. chart. No. xii. 
Sig. One every three hours. 


GENERAL PARALYSIS (See Dementia Paralytica). 


GESTATION, HYGIENE OF. 

Avoid indigestible foods. Diet should be simple, 
especially in early months when morning nausea and 
vomiting are present. Avoid pressure on the grow- 
ing uterus by the clothing; the garments should 
be loose and neither corsets nor garters should be 
worn. If the abdominal walls are relaxed a well- 
fitting abdominal supporter should be worn. Walk- 
ing exercise in the open air should be taken, but 
horseback riding or similar jolting should be avoided, 
also long journeys on the train. Abundance of 
sleep should be taken and cold baths taken daily, 
but not so cold as to cause a shock. There should 
be frequent bathing of the external genitals. Sex- 
ual intercourse should be moderated, or better, 
abstained from altogether. During the last three 
months of gestation the nipples should be gently 
scrubbed daily with a soft brush, water, and Castile 
soap. 

If the pelvis is small and previous labors have 
been difficult, it is frequently of advantage to 
restrict the niother’s diet during the last three 
months of pregnancy, making labor easier by re- 
ducing the size and weight of the child, without 
in any way doing harm to the child. 


GINGIVITIS (See Gums, Inflammation of). 
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GLANDERS. (FARCY, MALLEUS HUMIDUS.) 

Prophylaxis. Those working about stables should 
be able to recognize glanders promptly or should 
employ a veterinary surgeon to do so. The disease 
is easily recognized by the mallein test. If a sus- 
picious case in a stable gives a positive reaction all 
the other animals in the stable should be tested. 
Animals should be killed when the diagnosis of 
glanders is made and the stables, harness, curry 
combs and brushes should be thoroughly disinfected. 

The discharges from a glanders patient should be 
disinfected and destroyed. 

Treatment. Very little can be done for the 
acute form; symptoms must be treated as they 
arise, e. g-, vomiting, diarrhea, pain, rigors, etc. 
When abscesses form they must be freely opened 
and treated with hot antiseptic compresses. At- 
tendants should be very careful not to inocu- 
late themselves with the disease. 

In the chronic form there is more hope for 
recovery. The seat of inoculation should be 
freely excised either by the knife or galvano- 
cautery. 

Benzoate of soda in twenty grain doses has 
been highly recommended. The subcutaneous 
use of mallein in doses of »4 to 74 c.c. every two 
or three days fof two months has recently been 
recommended. The lesion should be excised early 
and cauterized, then antiseptic dressings applied. 
All abscesses and ulcers should be treated surgi- 
cally. Antiseptic sprays and gargles of dilute phenol 
or hydrogen dioxide should be employed in the 
nasal form of the infection. 


GLAUCOMA. 

This is one of the diseases of the eye which the 
general practitioner must be able at least to diag- 
nose. Above all things the practitioner should 
never use atropin until he has eliminated glaucoma, 
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for he would be helping the patient along to the 

complete destruction of his eye. 

In patients who are threatened with glaucoma, 
where the intra-ocular pressure is increased, and 
where there is neuralgia and headache, eserine will 
frequently, if used early, prevent an attack of in- 
flammatory glaucoma. It should be prescribed thus: 

Rs Eeerin. sulphatiis.. onde eek . va gr. ss 

Aques-destillats i. .3). sole MV 3iv 
M. Sig. One drop three times a day in eye. 

The only treatment for inflammatory glaucoma is 
iridectomy and the sooner it is performed the better. 
If it is done immediately the entire vision can be saved; 
if postponed, partial or complete loss of vision may 
result. 

Prophylaxis. All errors of refraction or accommo- 
dation should be corrected. 


GLEET. 

If the disease has not lasted too long, the 
remedies ordinarily employed in acute gonorrhea 
are found to be of benefit, especially where there 
is a history of a neglected attack. 

The general health should be built up with 
tonics, all forms of fatigue, excessive sexual 
intercourse, smoking, overeating and drinking, 
should be avoided. Sea bathing and cold baths 
are very beneficial. 

The local treatment of gleet is by far the most 
important. A sound passed into the bladder 
twice or three times a week for several weeks 
frequently cures the condition. 

The urethroscope is of considerable service in 
finding the irritated areas and allowing us to 
make applications directly thereto. 

The following injections may be of use: 


1.°° Nitrate of silver...0210/.°0. 1 to 3 grs.- to’ 1°6z. 
2; Sulphate of zine ou... 00 0.. 3 grs. to 1 oz. 
3. Permanganate of potassium..1 gr. to‘l oz. 


182 


h. ihedolormis ds... 0i 4.634 20 grs. in 1 oz. of oil 
5. Acetate of lead............. 10 grs. to 1 oz. 
6. Sulphocarbolate of zinc...... 2 grs. to 1 oz. 
7. Sulphate of copper.......... 3 grs to 1 oz. 
Sor Crenlins bee's). Bees 1 to 5 per cent. 


Dilate pathological narrowings or divide them 
by urethrotomy, and remove all mechanical ob- 
stacles from the urethra. This should be done be- 
fore beginning injection or other local treatment. 
The following injection may be used whether the 
urethritis is anterior or posterior: 


yl | SE aa FEAR a IRs a gtt. xv 
Bavabuiphiat. Be Lee AA gr. xv 
bemamaigie ee olen bo EATS gr. XV 
MOM. OER AS. FES q. s. ad 5vi 


M. Sig. Use as injection. 

In anterior urethritis use the above prescription 
daily with an ordinary syringe. If the urethritis is 
posterior it should be used every third day, at first 
diluted with two-thirds water and the strength grad- 
ually increased. A long nozzle syringe should be used 
and ten to twenty drops injected. 


GLENARD’S DISEASE (See Enteroptosis). 


GLOSSITIS. 

If due to syphilis give mercury internally (see 
Syphilis). Good results may be obtained by 
using Heath’s method of pickling the tongue. 
He places 14 grain of bichloride in one ounce of 
water, and the patient is instructed to hold this 
in his mouth for ten to fifteen minutes, three 
times a day. 

If the disease is due to mercurial salivation or 
iodism these drugs must be temporarily stopped. 
If the tongue protrudes from the mouth and is 
accompanied by great swelling inside, so as to 
threaten suffocation, then it becomes necessary 
to make free longitudinal incisions to each side 
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of the middle line of the tongue from behind for- 
wards. Hot antiseptic mouth washes should be 
used every hour, as follows: 


D, Dore Weide See oe es ee 4°53 to 1 pint 
2. Chlorate of potash........... 3 3 to 1 pint 
3: Liq. antiseptic (U. SP. 22 13 to 1 oz. 
4. “Phenol Ue. See ee ee 13 to 1 oz. 


Purgatives in the form of croton oil should be 
given (one or two drops on back of tongue), and 
the inhalation of steam is sometimes soothing. 


GLOSSOLABIO LARYNGEAL PARALYSIS (See Paralysis, 
Bulbar). 


GOITRE, EXOPHTHALMIC (Basedow’s Disease, Graves’ 
Disease). 

Belladonna given in gradually increasing doses 
until the physiologic effect is produced, is one of 
the best remedies: 

B.: > Titet. belladonnes. dewus sacl. Alien « 5i 

Sig. Five drops three times a day. Gradually 
increase the dose until the throat feels dry. 

Arsenic in the form of Fowler’s solution benefits 
some cases. It should be given in five drop doses 
in water three times a day after meals. Gradually 
increase until eight to ten drops three times a day 
are taken. Stop the arsenic for about one week in 
every four or five weeks. 

Galvanism should be employed at the same time as 
the belladonna. The negative electrode is applied to 
the thyroid, and the positive to the back of the neck. 
The strength should be from 25 to 60 milliamperes. 

When the patient’s heart is very rapid and causing 
extreme nervousness, it is best to put the patient at 
complete rest in bed. At the same time give the 
bromides as: 


Fy Btronti bromidhies. Seles oa Ziv 
Potess: brondiai ei YL 0 SOs Oe Sil 
WB sOG! A AAG CCAR 3iss 
Syl SRN PO. OE Oe SOT aaKY q.s.ad = Biii 
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M. Sig. One teaspoonful in water every four hours, 

Thyroid extract should not be tried because it makes 
the patient much worse. Digitalis, veratrum viride, 
and aconite should be given very cautiously, if at all. 

If rest in bed, belladonna and galvanism fail, then 
resort to surgical treatment. 

Do not wait for the patient to become a physical 
wreck before resorting to surgical measures, because 
the death-rate in these cases is high. Remove the 
thyroid, leaving behind as much of the gland as 
normally exists in the adult. If too much is removed, 
myxcedema results, if too little we have a recurrence 
of the symptoms. 

The serum treatment is still in the experimental 
stage, but from present appearances seems to be at- 
tended with encouraging results. 

It is obtained from animals from which the thyroid 
has been removed. 

The serum may be given in two forms, liquid and 
desiccated. The former is preferable. At least twenty 
to fifty drops should be given three times a day. The 
dose of the desiccated form is twenty to sixty grains 
daily. Both are administered by the mouth in capsules. 


GOITRE, SIMPLE. 

Internally we should give thyroid tablets, 5 grains 
each, four times a day after meals. Iodide of po- 
tassium can also be given and frequently acts as well 
as the thyroid extract: 

ie PRAM MELEE oo a aso 9. 4 0 6 Po0 4 us wee Ziv 

OR IIATR oooe ahcin ows aie ala A 04 90, diii 

M. Sig. One teaspoonful after each meal in hot 
water. Increase to two teaspoonfuls if reduction in 
size does not take place in two weeks. 

Locally unguentum iodi may be rubbed into the 
gland once a day, or it may be painted with the tincture 
of iodine once a day. 

If the goitre has become cystic the tumor will not 
disappear under any line of treatment, except surgical. 
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GONORRHEA, IN MALE. 

Prophylaxis. The disease can be prevented by in- 
jecting a syringeful of a 10 per cent solution of pro- 
targol immediately after coition. 

The patient should be warned of the danger of 
infecting his own eyes and those of others. The 
discharge should be received on a piece of absorbent 
gauze, and the hands thoroughly scrubbed and 
washed after each redressing. He should also be 
warned not to put a pledget of cotton under the 
foreskin, because the discharge backs up in the 
urethra, causing an extension of the disease upward. 
He should avoid exercise; if possible it is preferable 
to keep the patient in bed during the first week. 
Sexual intercourse should be forbidden. 

Nearly every physician of experience has his own 
method of treating this disease, but no matter what 
line of treatment is employed, the disorder lasts on 
an average of about six weeks. 

The treatment may be divided under three heads: 

1. Diet. 

2. Internal medication. 

3. Local medication. 

Diet. A liquid or semi-liquid diet should be in- 
sisted on, at least during the first week. It may 
consist of milk, buttermilk, weak coffee, oatmeal, 
milk-toast, broths, ete. 

Prohibit the use of all aleoholic drinks, as malt, 
beer, whisky, gin, liqueurs and wines; also carbo- 
nated drinks, as vichy, soda water, lemonade, ete. 
Tea is also injurious, especially if strong. Condi- 
ments and seasoned foods, pickles, mustard, radishes, 
celery, tomatoes, asparagus, onions, cheese, salads, 
mayonnaise dressing, etc., are also very harmful. The 
last meal of the day should be the lightest, and 
should be eaten at least three hours before bedtime. 

Prohibit all physical exertion, especially of a 
violent form. He must not ride on horseback, 
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dance, cycle, jump on or. off street cars or other 
moving vehicles. 
Smoking should be sparingly indulged in. 
Internal medication. This consists of giving 
drugs that act as antiseptics and sedatives, as: 
R. Misture copaibe (N. F.)......:... 3vi 
Sig. One teaspoonful every four hours. This mix- 
ture is also known as Lafayette’s mixture. Its formula is: 


R. Liq. potass. hydroxid............. gtts. xl 
Condibess: als arecnnmeg. cy eenios 
Tinct. lavandule comp........... 

Spirit. eth. nitros............. 4a Dili 
ER Rae ein anh 5i 
Mucilag. acacie............ q.s.ad = 3 iii 
M. “Shake” label. 
Or: 

Ree eevee, CURE a ie. Oe days sions Biv 
PRON HOOUR orc 5 chsh a8 view a a ah 5iv 
ext. Duenu, fi. oe. Sirataten see eee Biv 
Po Be pag reed Seat ae q.s.ad = 3iii 

M. Sig. One teaspoonful in water every four hours. 
Or: 
PT NE geese ot aeestaeer Di 


Ft. caps. No. xxiv. 
Sig. One four times a day. 


Ft. caps. No. xxiv. 
Sig. One every four hours with water. 
Or: 
Bea MPC MOUGR Ss 5 bo Ma Sate aE SS ka RAY 5ii 
Ft. caps. No. xii. 
Sig. One every four hours with hot water. 
Or: 


Ft. caps. No. xii. 
Sig. One every four hours with hot water. 
Or: 
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BR. oBals, copaibeacs : sssies nit. hePes 


Oli santalt: osc0.cei)). mea aa 3ss 
Liquors potasetts:..j4%)05 ssi. Slime s ae 5vi 
Syriaurans..corty..... se tals aaa ca 

Aq. cinnamonii............. q.s.ad 3iv 


M. Sig. One teaspoonful three or four times a day 
in a wineglassful of water. 

Local medication. This consists in the use of anti- 
septics and astringents injected into the urethral canal. 
Protargol, potassium permanganate, zine sulphate and 
argryol are the most useful for this purpose. 

Before taking an injection the patient should be in- 
structed to urinate. If urination is painful, the penis 
and testicles should be immersed in hot water until 
the act is over. 

Protargol may be used from the beginning of the 
disease in weak solution (one-half to one per cent), 
and gradually increased in strength toward the end of 
the disease (one to two per cent). 

Bh... Protargol. sol. aq Ue 5.08 wcll btie's Ziv 

Sig. Use asmall syringeful three times a day. 

This solution is best prescribed alone, and should be 
held in the urethra at least five to ten minutes. 

Argryol should be prescribed the same way but in 
stronger solution (2 to 5 per cent). 

Permanganate of potassium is one of the best solu- 
tions that we possess. It should be injected warm: 

R. Potass. permangan..... aiios6 lem ke as gr. lto 2 
FEE, SUID, os 0'5 oe: ip sie epanes dete Ziv 

M, Sig. Use a small syringeful three or four times a 
day. 

Hiyaioien peroxide and mercury are seldom used to- 
day. 

The following is a good injection towards the end of 
the disease: 


Bh Bitie. sulphatiis.ccc sec eal grs. XV 
Bhuimabycicetat.. casei JP ret S08 grs. Xxx 
Diane an opal 14s chara ae LAY Ddiii 
Preitiiiticss Bad wet ota q. s. ad Svi 
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M. Sig. Use as injection two to three times daily. 
Any of the following drugs can be used for in- 
jecting: 
Bichloride of mercury.....% gr. to 16 ozs. 


Salicylate of mercury........ 1 gr. to 5 ozs. 
Sulphate of zinc ........ 1 to 3 grs. to 1 oz. 
Acetate of zinc ......... 2 to 3 grs. to 1 oz. 
Corbolic acids cis 8 ere. 5 grs. to 1 oz. 
Dearie ded. Fl wee ORS 10 grs. to 1 oz. 
TGR i hie OR ese CAE 28 3 grs. to 1 oz. 


Sulphate of zine and acetate of lead. .5 grs. 
each to 1 oz. 


Nitrate of silver ............ 1 gr. to 6 ozs. 
Anti-gonococcus serum has not given any results in 
acute gonorrhceal processes. 
For the treatment of complications see Balanitis, 
Epididymitis, Prostatitis, Chordee, Cystitis, Gleet and 
Gonorrhceal Arthritis. 


GONORRHEA, IN FEMALE. 


Prophylaxis. The disease may be prevented by 
using a very hot antiseptic douche immediately 
after intercourse, as, 

R. Hydrarg. chlor. corros............. 38s 

Spirit. winkweet.ceo dacs caawasethe 5Viil 
M. Sig. One tablespoonful in fou’ quarts of hot 

water for douche. 

The treatment consists in destroying the gonococcus 
in the vagina with antiseptic flushings frequently re- 
peated. 

The vagina should be thoroughly washed with one 
or two quarts of warm water before giving the anti- 
septic douche. 

The antiseptics usually employed are permanganate 
of potassium, carbolic acid, bichloride of mercury, 
lysol, creolin and boric acid. 

Permanganate of potassium should be used in the 
strength of 5 to 10 grains to the pint of hot water; 
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bichloride of mercury in the proportion of i to 4,000; 
carbolic acid, lysol and creolin, 2 drams to one quart; 
boric acid one tablespoonful to the quart. 

The following powder is of benefit when the acute 
stage has passed: 


Bi, Agid. tanner. .5 64s nee eke ens Jiss 
Bighve adams ogee.) staecsa'eone eee ae ee 3i 
Acid: bone a5.) xc eee bee iss 


M. Sig. One tablespoonful in one quart of hot water 
three times a day. 

When the discharge begins to cease, sulphate of 
zine, one dram to the pint, becomes very useful. 

If considerable ulceration of cervix has resulted, it 
is necessary to tampon with: 
B.. Tonth yo). 5 is i046: SaeRiay MSE Bill 

Glyocerinaciptaachwcie. hen temeries, 3 xiii 

M. Sig. Use twice a day after an antiseptic douche. 

If complications arise treat according to methods 
‘described under their respective subjects, as Cystitis, 
Endometritis, Salpingitis, etc. 


GONORRHGAL ARTHRITIS. 


Rest in bed, immobilization of the limb by splints 
or plaster for a short period. Beware of ankylosis. 

Counter-irritation may be procured by tincture 
of iodine, blisters or cautery. If effusion persists, 
the fluid in the joint should be aspirated under the 
most rigid antiseptic precautions. Bier’s method 
of passive congestion is often of great service. 

Credé’s silver ointment thoroughly rubbed into 
the affeeted joint occasionally gives prompt relief: 

Bh. Unguent, Cretle.. sciese saw. teak 3i 

Sig. Rub half a drachm thoroughly on the joint 
three times a day. 

At the same time, constitutional treatment by iron, 
arsenic, quinine, and strychnine should not be for- 
gotten. 

Treat also the local gonorrhoea if present. 
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Sufficient clinical reports are now at hand to estimate 
the value of anti-gonococcus serum in the treatment. of 
the various forms of gonorrhoea and its complications. 

In some cases of gonorrhceal arthritis it acts as a 
specific, sometimes within a few hours after its admin- 
istration, but it seldom fails to benefit, no matter how 
severe the case. 

It should be given hypodermically in the dose of 2 ¢. 
ce. every second, third or fourth day. In very chronic 
cases it should be continued for a long period of time. 
It should be injected into the subcutaneous tissue under 
the strictest antiseptic precautions. 

The serum is put on the market in the form of 2 ¢. ¢. 
bulbs. 

It has also been found worthy of a trial in the 
following complications of gonorrhcea: cystitis, prosta- 
titis, epididymitis and salpingitis. 


GOUT. 


Treatment of acute attack. The pain is best 
relieved by ten to twenty drops of vinum colchici 
well diluted and given every two hours till the symp- 
toms subside, when it may be given in smaller 
quantities.. Empty the bowels by a full dose of 
calomel followed by a saline such as the liquid citrate 
of magnesia. The patient should abstain from food 
for 24 hours and should be encouraged to drink plenty 
of water. 

Next to colchicum, salicylate of sodium or of lith- 
ium will be found useful to hasten the elimination 
of the purin bodies which cause the attack. Alkalies 
are also valuable adjuncts. 

The following prescription will be found of service: 


es rah Pear PO POPS, Pe Sie 
Sodit mitra. Sof. Poe eS ee A iiss 
CAUCE 1 ae a ee aE: ' Bliss 
With COlGHIG. EAGICS « .fjremslas ime atic Jiss 
Aq. gaultheria. ...)2 0.0. q.-s.ad. §vi 
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M. Sig. One tablespoonful in half a glass of water 
twice daily for forty days. 


Or: 
R. Extract. colchici cormi............ gr. Xxiv 
Phenylis salicylatis............... 3i 


M. ft. pil. No. xxiv. 

Sig. One pill every four hours. 

Local treatment. A soothing application should be 
made to the affected joint, e. g.: 


i (Palylinineas is dt.bauiptboied bh div 
Bodii biearb: weit cid otek traiceaiealic Biv 
Agus ferventisia:s:.. cncaviodiwen ines q. 8. 


M. Ft. cataplasma. 

Sig. Spread on cheesecloth and apply to bite pain- 
ful part. 

When this application ins been made the affected 
part is elevated and wrapped thickly in flannel or cot- 
ton wool to protect it from cold and to promote local 
sweating. 

GOUT, CHRONIC. 

Hygienic treatment. The patient should be mod- 
erate in the use of animal food and liberal in vege- 
tables. He should not eat more than is absolutely 
necessary to satisfy his hunger. He should take 
plenty of fluids and every night and morning he 
should slowly sip a quantity of hot water. He 
should take regular exercise and should walk not 
less than three to four miles daily. Warm baths, 
tepid or cold sponging, skin friction, massage and 
Turkish baths are of great benefit. He should be 
warmly clad, avoid fatigue, keep regular hours, 
and maintain the free action of his skin, kidneys 
and bowels. He should go early to bed and rise 
early, and should not take more than eight hours 
sleep, nor less than seven. 

GOUT, DIET IN. ; 

The following should be avoided: Fats, rich 
foods, sauces, rich gravies, made dishes, pastry, 
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jellies, sugar, meat essences, strong soups, crabs, 
oysters, salmon, eel, lobster, duck, goose, hare, 
mushrooms, truffles, pickles, spices, ale, porter, 
stout, port, champagne, Burgundy, sherry, Madeira, 
liqueurs. 

The following should be taken in moderation: 
Bread, biscuits, butter, cheese, potatoes, asparagus, 
tomatoes, beans, peas, lentils, eggs, whisky and 
brandy (not to exceed two ounces daily), unsweet- 
ened gin, claret, hock (freely diluted). 

The following may be allowed: Fresh fruits and 
vegetables, fish, white meats, vegetable soups, 
toast, salads, celery, milk, skimmed and diluted 
with Vichy, Apollinaris or Seltzer, lime juice diluted, 
weak tea freshly made, cocoa. 

GRAVEL (See Renal Calculus). 
GRAVES’ DISEASE (See Goitre). 
GREEN SICKNESS (See Chlorosis). 
GRIPPE. (INFLUENZA.) 

During epidemics the feet should be kept dry. 
The nasal secretions and sputum of those suffering 
from the disease should be destroyed, and if possible 
the patient should be isolated. 

Treatment. The use of drugs has been overdone 
in this disease. 

At the beginning of the attack give one grain of 
calomel, and 14 gr. every half hour until three 
grains are taken. 

For the headache, pain and mental depression give: 


UTE aus te ac cc se ene eon Cn 4 Bi 
Bakes Ver, PAO yea tard. wi 3i 
jE Be ara 38s 


M. et ft. caps. No. xii. 
Sig. One every three hours. 
If laryngo-bronchial irritation is present give: 


Ry. (Codeinipliiephty 701. feo e050. gr. iv 
oman. ebloridis. vad isis is 0d 600 5ss 
Sept. talus. de sidianic ie ieeesih Thee 3iss 
Syr. prun. virginian..........q.s.ad  Diii 
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M. Sig. One teaspoonful every three hours. 

Diaphoretics are of considerable benefit: 

Ry Fluidextr; gelsemit20). . cv i7d. 4 Biv 

Sig. One or two drops every half hour until free 
perspiration takes place. 

Locally. Warm poultices composed of equal parts 
of flaxseed meal ‘and mustard, should be applied to - 
the chest when there is much bronchial irritation. 

For the coryza use the following with .an atomizer: 


Bee) SOG, ANCHO... ss ss as een es es oe grs. XV 
PG, CANOE. sos sess oe Cee aac sn grs. X 
LE og a ERR al elt a Srl ak gb Biv 
PNM C coe ess se fe eae q.s.ad. 3Siii 


M. Sig. Use with an atomizer every three hours. 

Plenty of water should be consumed, at least a quart 
daily, to wash out the toxic substances from the blood. 

The diet should be liquid as long as the tempera- 
ture is high; thereafter a light diet of milk, soups, 
rice, eggs, etc., may be given. 

During convalescence, iron tonics are indicated, as 
Blaud’s pills, each 5 grains, one after each meal, or: 


Kk. Liq. ferri peptonat. N, F........... 5vi 
Sig. Two teaspoonfuls four times a day. 
Or: 

Rp. dstrychiaulpbas. fss.. ONE0 vs cage gr. 24 
Zanci plaggphidis 5)... do So ies: Bin gr. iss 
ASME: SUMO Gas 083s 52s berth tog ee grs. xii 
ANG. BTSENIONMG,. Vila os Ae See Me gr. 4 


M. et ft. caps. No. xxiv. 
Sig. One after each meal. 


GUINEA-WORM DISEASE. 

Prophylaxis. Thoroughly filter and boil all drink- 
ing water in the tropics. Surface water is particu- 
larly suspicious. 

Treatment. Frequent hot fomentations to en- 
courage worms to discharge embryoes. When worm 
is empty and begins to emerge spontaneously, its 
exit may be hastened by seizing the end of the 
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worm firmly between two sterile toothpicks, be- 
tween which it is gradually rolled up, great care 
being taken to avoid breaking the slender body. 
Dress with boric lotion and lint till the wound heals. 


GUMMA OF BRAIN (See Brain, Gumma of). 


GUMS, INFLAMMATION OF. (GINGIVITIS.) 

In the gingivitis of pregnancy the teeth should 
receive the attention of a dentist. Precipitated 
chalk pressed between the teeth at bedtime is of 
some service. Milk of magnesia may be used as 
a mouth wash during the day. 

If the gum over a wisdom tooth which is about 
to make its appearance be greatly inflamed or ul- 
cerated it should be incised and the borders of the 
incision should be cauterized so that immediate 
union may not take place. If abscesses form in 
the gum, tongue, cheek or cervical glands, they 
should be opened. 

In infants local prophylaxis consists in gentle 
friction of the inflamed gums with the ball of the 
finger, or the smooth handle of a silver spoon, and 
in providing the baby with a piece of hard rubber 
on which to chew. The gums may be painted with 
the following: 

ae Bimets benno. c0.... 06 esdasicns itis ae 5ii 
Liquoris antiseptici (N. F).....q.s.ad ji 
M Sig. Apply to the gums with a camel’s hair 
brush three times a day. 
HZMATEMESIS. 
For this condition see Cancer of Stomach, Gastric 
- Ulcer, and Liver, Cirrhosis of. 


HAMATURIA. : 

Treat the cause, e. g., purpura and other blood 
diseases, gonorrhoea, calculus, new growth, tubercle 
of kidney or bladder, nephritis, prostatitis, etc. 

Hemorrhages arising from the urethra usually 
precede the act of urination, while bleedings from 
the bladder either follow the passage of clear urine 
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or else urine which is slightly blood-tinged at the 
beginning of urination, becoming progressively darker 
toward the end of micturition. In bleedings which 
arise in the kidneys, there is no difference in color 
of the urine throughout the duration of the micturi- 
tion and except a clot be passed blood and urine 
as voided are equally mixed together. 

Treatment. Rest in bed. The application of dry 
cold to the loins and the hypodermic injection of 
ergotin are of service. Internally drugs may be 
given which increase the coagulability of the blood 
such as calcium lactate or calcium chloride, in doses 
of 20 grs. three times a day: 

Pee. Cale Qhioridhss <i 2 ay cee ci eke 3i 

NIMS. De aks Pe ales sia LE WN ke a Siii 
M. Sig. One teaspoonful in water three times a 

day. 

Gelatin may also be given for the same purpose 
either hypodermically or by the mouth. 

Hemostatics such as the extract of hamamelis or 
gallic acid may also be used. In hemorrhage from 
the kidney or prostate give: 

Be. PO PANNE. TSP. a eee Dil 

Fextract! ergotes.. . oss cee es LM gr. XXiv 
M. et fiat in capsulas No. xxiv. 

Sig. One capsule every four hours. 

In bleeding from the bladder or urethra give: 

R. Fluidextracti hamamelidis.......... 3i 

Sig. Twenty to thirty drops in water every two 
hours. 

In the hematuria due to purpura the following will 
be found useful: 


Fe hs MCRL AO ss nun Bi sch a cs! Sina tian i 58s 
Agid, sulph, diby:yisc4a):<qudebeatiteniens 
Tinct. opii deodorat.............. aa 3i 
Infus.digitalia: ...i:) wasueds ain sae 3iv 


M. Sig. One tablespoonful every four hours. 
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HAMOGLOBINURIA, PAROXYSMAL. 

Prophylaxis. The patient should be hain clad, 
and should not be exposed to cold. Outdoor oc- 
cupation should be exchanged for indoor work. He 
should live in an equable and warm climate. 

Treatment. When an attack begins the patient 
should be put to bed and kept warm. After the 
attack is over the patient should be placed on iron, 
or iron and arsenic. Arsenic should be given for 
a long time to increase the resisting power of the 
red cells. 


HAMOPHILIA. 

Surgical operations should not be done on those 
affected. Even vaccination should be done with 
care. The authors have seen a case where a pint 
of blood was lost from making a small needle-point 
opening in the lobule of the ear, for a blood ex- 
amination. The disease being transmitted through 
the females, marriage should be prohibited. 

Internally give calcium lactate or calcium chloride 
in 20 to 30 gr. doses three times a day either by mouth 
or rectum. If given by the mouth it may be given 
in powder form or in the following mixture: 


ERs, CMRROEL OR IORIE hace.cig 6 « asain e eptearedis Ziiss 
) 0 AT OTE Oe CBee TT 3i 
Syr. aurantii cortic.......... q.s.ad = ii 


M. Sig. One teaspoonful three times a day in water. 
Gelatin should be eaten in large quantities. If the 
hemorrhage is concealed, give the following: 


Eel) OIG. BUNPML. APOUIAG. ccecccs cesses ee Ziv 
Fon oC a ia an Sr ag dil 
Aiiet? cite, ee eee eet . 3i 
MN Olen sive ss ge tyet ve navass Biv 
Fluidextr. ergote............q.s.ad 3iii 


M. Sig. One teaspoonful in water every three hours. 
If the. hemorrhage is accessible, apply a strong 
adrenalin chloride solution (1 to 1,000) with a firm 
packing of gauze, not cotton. 
197 


Transfusion of blood is of no benefit. 

Recently it has been shown that a hemophilic hem- 
orrhage can frequently be controlled by the injection 
of 20 c. c. of fresh ox serum. Finding this to be of 
benefit, anti-diphtheritic serum was tried in from 10 
to 20 c. c. doses, repeated in two days, and found to 
be of equal benefit. This should be tried. 


HZMOPTYSIS. 

Prophylaxis. The patient should avoid physical 
effort, mental excitement and any other causes of 
active pulmonary congestion. If the hemoptysis is 
a symptom of pulmonary tuberculosis, for treatment 
see Tuberculosis. 

Treatment. The patient should be kept at abso- 
lute rest in a semi-recumbent position. He should 
use his voice as little as possible. The sick-room 
should be kept cool and well-ventilated and the bed- 
coverings should lie lightly on the patient’s chest. 
The patient should cough as little as possible. Place 
an ice-bag over the seat of the suspected hemorrhage 
and give the patient ice to suck and order hot foot 
baths. Ligation of the extremities is of benefit by 
retaining the venous current in the limbs while the 
arterial circulation is not arrested; in this way the 
intra-pulmonary pressure is lowered. 

To increase the coagulability of the blood and 
relieve hemoptysis, calcium chloride or lactate may 
be given in 20 gr. doses three times a day. Ordinary 
gelatin which is found in every grocery may be 
given for its hemostatic properties. It may be given 
dissolved in water, in doses of two ounces every two 
hours. 

Opium and morphine are favorite and very effect- 
ive remedies. Very frequently all that is necessary 
to stop the hemorrhage is a hypodermic injection of 
4 gr. of morphine sulphate. If opium is used it 
may be combined with lead: 
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me Pay. opa,....M TAA T2059. grs. xii 
Phimnb. seetatsiccs. Jeni déoe grs. XXXvVi 
M. et ft. caps. No. xii. 
Sig. One every three hours. 


HAEMORRHAGE, INTESTINAL. 

This is usually first discovered by the appearance 
of blood in the feces; the darker the blood the 
further from the anus does it come. It may be due 
to duodenal ulcer, typhoid ulcer, cirrhosis of liver, 
hemorrhoids, ete. 

The first indication in treatment is absolute rest 
in bed. An ice-bag should be placed on the abdo- 
men, and all food should be withheld from the stom- 
ach. 

The drugs which are of most use are ergot, opium, 
morphine, lead and adrenalin. Give the following 
capsule: . 


EOIN OPE Oe eel SCE cee 8 grs. xii 
RMD HOCURD Sci cops bee cele oe sas grs. Xxiv 
met, COU foie P tee ere etees grs. vi 


M. et ft. caps. No. xii. 

Sig. One every three hours. 

Adrenalin chloride in 20 drop doses every three hours 
should also be tried. 

In sévere typhoid hemorrhages, morphine sulphate, 
\{ gr., hypodermically every half hour for three doses 
is a very important measure. Repeat in two or three 
hours if necessary. 

During the course of a hemorrhage do not give the 
patient any food, water, bath or enema, but keep him 
quiet, both mentally and physically. 

After the bleeding has stopped, stimulants such as 
brandy, strychnine or digitalis may be given. 

Gelatin (a 2% solution) has been used by injection 
with good results. 

When the hemorrhage is due to hemorrhoids treat 
them as directed under that heading. 
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HAZMORRHAGE, POST PARTUM. 

The obstetrical patient should not be left by the 
attendant if the pulse is 120 or more, because this 
is always a premonitory sign of hemorrhage. 

Try Crede’s method first. It consists in grasping 
the fundus of the uterus through the abdomen, fin- 
gers behind and thumb in front, and by firm pres- 
sure induce contraction to force out the accumulat- 
ing clots. 

If this does not stop it, with the hand introduced 
into the uterus empty all the clots out of it, then 
firmly grasp the fundus of the uterus through the 
abdominal wall and massage it. Give the patient 
a teaspoonful of fluidextract of ergot hypodermically. 

If the hemorrhage does not cease on emptying 
the uterus, give a very hot intra-uterine douche, 
containing a cupful of vinegar, and pack the interior 

* of the uterus firmly with gauze which should be left 
in at least six hours. 

If much blood has been lost elevate the foot of 
the bed, bandage the limbs, and give an intravenous 
saline injection, or resort to Hypodermoclysis, 
which see. 

After the hemorrhage has ceased give a little hot 
coffee, beef tea, or malted milk. Keep up the fluid- 
extract of ergot for twenty-four hours in the dose 
of half a teaspoonful every four hours. 

Sometimes the hzemorrhage comes from a torn 
vagina or a torn cervical artery. In these cases pack 
with gauze or sew up the rents. 


H2ZMORRHAGE, UTERINE. 


If due to abortion make use of the methods de- 
scribed under that heading. 

If due to carcinoma, remove the uterus as soon as 
the diagnosis is made. If due to an inoperable ad- 
vanced case, use the cautery or tampon with gauze 
containing adrenalin chloride solution (1 to 2,000). 

If due to fibroids within the uterus, give ergot, 
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and tampon with gauze twice a day. The patient 
should be at absolute rest in bed. Prescribe the fol- 


lowing: 

BR. Pitlextr. ergotes.0.333 2 5i 
Acid. sulphuric. aromat............ Biv 
Winch. CHIDAMOWSE eh. oUt q.s.ad. jiii 

M. Sig. One teaspoonful in water every three hours. 
Or: 

We Beeirivorinta..... so. 2)... Epa grs. xii 
bib D 225 See pepo ASL EA Diss 
PMI ony thi als ios late Sa 3iss 
Pauly dopikiet:. thine. Ioiweien weds A grs. xxiv 


M. et ft. caps. No. xxiv. 

Sig. One every three hours. 

The above treatment will usually stop the hemor- 
rhage, but should it continue then surgical intervention 
becomes necessary. 

If the uterine hemorrhage is due to a miscarriage 
where the uterus has not properly emptied itself, dilate 
and curette and swab the cavity with tincture of iodine 
or carbolic acid. Follow this with two hot daily douches 
containing a tablespoonful of common salt or boric acid. 

If the uterine hemorrhage occurs in young girls 
who are first beginning to menstruate or who have 
already menstruated several times irregularly, it is 
necessary to prevent overstudy or overwork, the bowels 
must be kept open and iron must be given if anemia 
is present. In many obstinate cases it becomes neces- 
sary to keep the patient in bed, to tampon, to give 
calcium chloride in 10 gr. doses, and to administer 
gelatin. The following prescriptions may be given for 
this condition in young girls: For the anemia give: 


Bee KOPP, COBB) TARE res. be mn riche gies Sil 
URIs ANBOMIOB dois, FF LS by eee Be gr. 4 
MUORROM MIG. odie ob Sp di en's pees grs. xii 
ANGE PHOSPOIGT. aes cs cee sac oth es oee « grs. iss 


M. et ft. caps. No. xxiv. 
Sig. One four times a day. 
For the bowels: 
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R. Extr. cascara sagrad............0 3i 


EGE, WUC. VOMIC LS. sis ce aed dey grs. viii 
Extr. physostiguiin.: 2.00 1: a grs. ii 
distr byoacyam:: 2s 00s 7 Papeete grs. V 


M. et ft. pil. No. xxx. 
Sig. One night and morning. 
For the excessive hemorrhage: 


We. TO CIMOTICN. soo aes cue Ree es Ziv 
Plwidextr,.ergote.......0.05 dent Ziv 
Ace 5 4 Ue ee ieee: 5i 
Tinct. cinnamon. co......... q.s.ad. 5iii 


M. Sig. One teaspoonful every three hours. 


HAY FEVER. 

Prophylaxis. The patient should avoid going into 
the country at the time of the ripening of the pollen 
and seed of plants which cause the irritation in his 
case, usually the ragweed. If he is able to afford 
the change of climate, he should go to the moun- 
tains, until the first frost appears. 

Treatment. So far there is no curative treatment 
for this disease but relief can always be obtained. 
In children the disease may be due to irritation from 
polypi, adenoids, etc. If these are removed the 
relief of the hay fever is sometimes immediate. 

Belladonna is of great service. It should be started 
at least two weeks before the expected attack. Give 
the tincture in five-drop doses three times a day. 
When the attack begins gradually increase the dose 
until the physiological limit is reached. 

During the attack the patient can be made com- 
fortable by using a nasal atomizer containing adre- 
nalin solution (1-2000). The nose should be sprayed 
five or six times a day. 

Dunbar’s pollantin has cured a few cases, bene- 
fited some, and has not had any influence whatever 
on many. So far the results of treatment with # 
are no better than other lines of treatment. 
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When the nasal symptoms are very severe, a 2% 
cocain spray may be used, but patients very readily 
acquire the cocain habit in this way. 

When the patient is kept awake at night give: 


Tea) RD NONE isn sin nm nips panda APRESS dil 
Potase. bromid. 6.64.5 02, sh... Tau 3ii 
Chioralivedsat Ju 20c00. needs SOIR dil 
PMS. S85, FS. (ASt GAUL Ms Md. diss 
Bye isimaplie vi. fe oo ).'eak q.s.ad. ji 


M. Sig. One teaspoonful at bedtime in water. 
For the conjunctivitis, give the following: 


Ri. . Zoned anlpltat: 00 oF 200d eee gr. il 
Parcamphorat ie. AG APPA. 3% 5i 
Sat. sol. ac. boric........... q. s. ad. 5i 


M. Sig. Instil a few drops into the eye three times 
a day. 
The fcllowing may be used as a spray to the nose: 


R. Cocain. hydrochlor................. grs. X 
Aa. Damen eritd Gale cutter: aebiey tes ad grs. X 
Soe Borate AS. grs. Xx 
Supra-renalin (1 to 1,000)........... Ziv 
AIR WRUNER ade PFI oie SMEAAS 25 dil 
Aque camphorat........... q.s: ad.’ 3iv 


M. Sig. Use as spray to the nose four or five times 
a day or oftener, if necessary. 


HEADACHE. 

Search for cause of chronic or recurring head- 
ache: astigmatism, or some error in refraction of 
the eyes, nasal obstruction, decayed teeth, indi- 
gestion, brain tumor, deficient coagulability of the 
blood, fecal accumulation, displaced uterus, lacera- 
tion of cervix, cerebral congestion, meningitis, 
malaria, pneumonia, typhoid and other infectious 
diseases, syphilis, etc. 

Headaches in school-children are in the great 
majority of cases due to error of refraction. 

Frequently it is necessary to prescribe for the head- 
ache in addition to the other appropriate treatment. 
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The following answers the purpose: 


ih. Sodii bromidy; oii tua. ot melas dil 
Phenacetin ie os te La 3i 
Kiyotnis, ier Ina ean 3i 
Cai Gi, OIL E06 ois big apy one yereree enue grs. xii 


M. et ft. chart. No. xii. 

Sig. One every three hours if necessary. 

Wherever there is high fever and the patient is very 
weak, headaches should be controlled by the ice-bag 
to head and the above prescription given only where 
the patient’s suffering is more harmful than administra- 
tion of the coal-tar products would be. 

Headaches of nasal origin can only be relieved by 
appropriate treatment applied to the nose; if due to 


obstruction by a polypus or adenoids remove them. , 


If due to a simple catarrhal condition use: 


R. Liq. alkalin. antisept. (N. F.)....... dvi 
Sig. Spray into nose and throat with atomizer three 
times a day. 


If the headache is of a dull character. and on the 
top of the head it is possibly of renal or uterine origin; 
in which case examine the urine and prescribe accord- 
ing to the diagnosis made. 

If of uterine origin, correct displacements by pessary 
or other appropriate methods. 

If the headache is of nervous origin remove the 
patient from excitement and worry and give the fol- 
lowing prescription: 


He) Sodil brémeidt.’2 iso. Wiis Sine div 
TCE. VON alos aieie states ete hie Siii 
RG Pie ah hisioy sige eedengti evince ee diss 
Syr. limonis..... Yd regres tee q.s.ad iii 


M. Sig. One teaspoonful in water three times a day 
after meals. 

Tonics are also frequently indicated, especially iron, 
as in the following: 


H. Perrt retiaet 3). 2005 OF 200. ae grs. xlviii 
Pixtry wentia ss FOV ALT grs. Vili 
Bixtr) sumbute ns oC eo Ot grs. xxiv 


M. et ft. caps. No. xxiv. 

Sig. One after each meal. 

If due to errors of diet, correct them. See Dys- 
pepsia, Constipation, etc. 


HEARTBURN (PYROSIS, WATER-BRASH). 

The patient should be careful about his diet, well 
masticating his food. He should take plenty of 
exercise and a cold bath every morning. The fol- 
lowing articles of diet should be avoided: Cabbage, 
nuts, fatty food, pastries, salt meats, sharp condi- 
ments, coffee, beer or whisky. The following may 
Be allowed: Weak tea, milk, cocoa, dry toast and 

utter, roast meat, chicken, eggs, soup with egg, 
omelet, mashed potatoes, asparagus tips, Vichy, 
Apollinaris or hock. 

If fermentation is present, lavage of the stomach 
may be necessary. The alkaline carbonates are of 
service. Sodium carbonate or magnesia usta in hot 
water, taken half an hour before the pain is expected, 
often prevents attacks. 

The heartburn of pregnancy should be treated in 
the same way. 

A soda mint powder after meals containing the 
following, is often useful in checking the attack: 


Re Sebel, RAMEE ade eine adhd Anca o Mond 3iss 
Potaes. Bicarb: 65 isi nee teat odd<cies grs. iv 
5 OL MRCRER TEN 53 csisia exter’ eatnds Oiled gtts. ii 


M. et ft. chart. No. xii. 
Sig. One after each meal. 


HEART, DILATATION OF. 

Rest in bed and digitalis are the important indi- 
cations. The patient can only rest in a semi-recum- 
bent position, and should have a suitable back-rest 
and pillows. The dyspnoea compels him to sit up. 
The dyspnoea can be relieved by codeine or mor- 
phine (gr. 14) hypodermically. Apply dry cups © 
to the chest occasionally. Many obtain consider- 
able relief from inhalation of oxygen. The kidneys 
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should be kept active by diuretin (gr. xv) three times 
daily in water, or citrate of caffeine (gr. ii) three 
times a day. 

Strychnine is the most valuable remedy in doses 
of x5 to yy gr. every three hours. Tincture of digi- 
talis m. xx to m. xxx every four hours may be used. 

Attacks of faintness should be met by such reme- 
dies as aromatic spirits of ammonia, strychnine and 


whisky: 
Pe. St AIMNIMON. ATOMAES isis nip) wo Res 3vi 
DOLyON. SUphabisns'coe x0 sehebre bi ohece gr. 2/3 
DG cit iicins Range vinde visas q.'s..ad. © Sill 


M. Sig. One teaspoonful three times a day.« 
Alcohol is of little use; it should be kept for emer- 
gencies. 


HEART, FATTY. 

Treatment is along two lines: 1st. Obesity with 
anemia. 2d. Obesity with plethora. 

Schott’s Treatment is of benefit in the former and 
Oertel’s in the latter (see under these headings). 

Alcohol should be entirely prohibited. Saline ca- 
thartics are of benefit, also potassium iodide for the 
accompanying sclerosis. Hard work, mental strain 
and excitement should be avoided. If diminution 
in the weight of the patient is attempted do not 
reduce him more than two or three pounds a week. 
Exercise is the best way to reduce the weight; walk- 
ing should be done from one to four hours after meals. 

Cardiac tonics such as strychnine, digitalis, stroph- 
anthus, camphor, ammonia and nitroglycerin are 
of service. Cathartics of the type of Pluto water, 
Carlsbad, Hunyadi, and Apenta should be used to 
keep the bowels free. Occasionally a purgative 
should be given such as compound infusion of senna, 
four ounces to be taken at one dose at bedtime. 


HEMORRHOIDS. (PILES.) 

Prophylaxis. Hard seats should be used instead 
of soft ones, for the latter favor the production of 
piles by pressing on the arteries as they emerge 
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from the pelvis and so tend to drive the blood 
into the interior. A daily evacuation of the bowels 
should be obtained if possible without medicine. 
Highly seasoned dishes, gravies, salads, old cheese, 
alcohol and tobacco should be forbidden. A cold 
sitz bath should be taken every morning after stool, 
or after each passage apply freely cold or ice water. 

The treatment consists of astringent ointments 
and suppositories. 

The following ointment is useful in bleeding piles: 


Se See CME Peta, oaks oo oe aes Hae oe grs. XX 
Opi pabwies toss agin eae geen Coered grs. X 
Ungt. plumb. subacetat............ grs. xl 
Ree PRs once 6 anc aig sts mia 5i 


M. et ft. unguentum. 

Sig. Apply night and morning on lint after bathing 
parts with cold water. 

The following suppositories may be prescribed for 
internal piles: 


Grier OMLCHOTINER Ifa ucla aiecs wid oie wr alg ie Grate aide 3i 
Hialarans: Weney a «0s G6 Fs, Hawes + 5ii 
Biagnes, Omid. 7622 25 ME PUK oR 3i 
Renee S28 00 TISU!. 270) OY 8 ad 5ss 
OL theabromiuos fi lie. tide tcl uu. q. 8 


M. et ft. suppositoria No. xii. 
Sig. Insert one twice daily into rectum. 


Or: 
Mee WIUSLEAMME. dates sa c.0-0 do nmiiacs iat teldre grs. ii 
Perey PUM 6 ooo a ac wi a as we stag grs. ii 
RRA USREIREEC 0 c7n.0 c's oc'at tie'e aoe iasede eae’ 3ss 
11 iia al ae da 5. 
M. et ft. suppositor. No. x. 6 


Sig. One at bedtime. 

If much itching is present give a 1% carbolic salve, 
to be used twice daily. 

If the bowels refuse to act alone give: 
R. Fluidextr. cascar. sagrad. aromat.... Sii 

Sig. Fifteen drops in warm water before each meal. 
Increase or decrease the quantity if necessary. 
. If local measures fail, surgical treatment is indicated. 
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HERPES FEBRILIS or LABIALIS. 

Occurs during infectious diseases as pneumonia, 
and from the effects of a common cold. Little treat- 
ment is necessary because the sores are not very 
painful. An ointment like unguentum aque rose 
or unguentum resorcin co. N. F. will answer the 
purpose. 


HERPES PREPUTIALIS. 
Arsenic in the form of Fowler’s solution, 5 drops 
in water three times a day usually cures this disorder. 


HERPES ZOSTER. (SHINGLES.) 

The treatment is directed first towards the relief 
of the pain, second to prevent suppuration and scar- 
ring. At the beginning give an active purge. For 
the fever and pain give: 


R. Quinin. sulphat......... penne grs. xxiv 
FRAUAOONID, pose cet eae ak eee 5 grs. xlviii 
TIE HOMIOVIRUL. 5's oss Unies bea 3iss 


M. et ft. caps. No. xii. 

Sig. One three times a day with hot water. 

If the pain is severe give larger doses of phenacetin. 
Locally, apply a saturated solution of menthol in olive 
oil four or five times a day. 

In order to avoid pitting, care should be taken to 
prevent suppuration and rupture of the vesicles. The 
vesicles should be painted over with flexible collodion, 
or dusted with a drying powder such as: 


BR. Powdered tale... /sisve bk. Aes 87 parts 
Powdered starch......:........ 10 parts 
ACA BRUCYI. tba ies Wen ea eg 3 parts 


M. Sig. Use three or four times a day. 
The general system should be toned up with qui- 
nine, arsenic, nux vomica, etc. 


HICCOUGH. (HICCUP, SINGULTUS). 
Often a temporary state after eating or exposure 
to cold, resulting from clonic spasm of diaphragm. 
In mild cases it can usually be arrested by a deep 
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inspiration, holding the breath as long as possible. 
Sipping cold water, sneezing, drinking hot water, 
or binding a firm belt around the epigastrium are 
also of service. 

Sometimes hiccough is more serious, occurring in 
extreme exhaustion following acute or chronic dis- 
eases. It may also be reflex as from overloaded 
stomach, or from stomachic, hepatic, intestinal, or 
peritoneal disease. In these cases remove cause if 
possible. Correct the diet and give the meals dry. 
General tonics, rest, and massage are also of service. 
Pressure over the phrenics in the neck, pressure or 
ethyl chloride spray on the epigastrium, galvanism 
and faradism (one pole over each phrenic) may also 
be tried. Inhalation of amyl nitrite, and hypoder- 
mic injection of morphine and pilocarpine have also 
been found of service. Lastly, the®&dministration 
of atropine, hyoscine, nitrites, sodium bicarbonate 
or peppermint is of some value. 


HIVES. (URTICARIA, NETTLERASH.) 

Regulate the diet. Allay the itching by lini- 
mentum chloroformi, or a sponge bath with sodium 
bicarbonate, common salt, borax, ammonium chlo- 
ride, or vinegar: 

Wea): Bod. bibdrBin i Sil slur baa eed 8 Ziv 
Sig. One tablespoonful to a cupful of water, and 
apply with a sponge. 


Or: 
hi (OC lewformiis 3536 ..22 R088) et Ziv 
Olei gossypii sem.................. 3vi 


Sig. Shake well and apply freely to the body. 

For the constipation, saline laxatives should be given 
such as magnesium citrate or sulphate. Treat digestive 
disturbances with bismuth, or calomel and sodium 
bicarbonate. 

The following special drugs are also used: Sodium 
salicylate, quinine, tincture of belladonna, strychnine, 
and potassium bromide. 
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In very severe cases the following should be painted 
with a camel’s hair pencil on the parts which itch most: 


Hu Menthol) oii. ivnaaste Jed spe ay 5ss 
Spta,, vin. Feet re. sana arnh.<idads aan Ziss 
Dither. asaitsaive oneurints tinea 3iss 


M. Sig. Apply two or three times a day with camel’s 
hair pencil. 

Tinct. belladonna given internally is perhaps the 
best drug to use: 

Hy. »} Tinet; belladoriny): sisi acl. etwed. 5ss 

Sig. Five drops three times a day. 

The patient should be instructed not to take violent 
exercise to make him perspire, because it is always 
followed by an outbreak of new wheals. Neither should 
the patient cover too warmly at night. 

Frequently an attack is brought on by eating straw- 
berries, cannéd goods, as lobster, peas, etc.; these should 
be avoided. Alcohol should also be avoided. 


HOARSENESS. 

Look for and treat the cause if found. Hoarse- 
ness is generally due to accumulation of mucus on 
the vocal cords, or by roughness, swelling or relaxa- 
tion of the cords from laryngeal disease. 

The patient should avoid tobacco and alcohol. To 
give rest to his vocal cords he should keep perfectly 
silent, although when the hoarseness is due to misuse 
of the voice, a course of elocution or of vocal exer- 
cises may be of benefit. If any obstruction be found 

_ in the upper air passages, nose or pharynx, remove 
it. A change of climate is often beneficial. 

Of internal drugs, iodide of potassium and chlo- 
ride of ammonium are of some service, e. g.: 


Bei Ammon, chloridi (ci 16. .tedi.eetiees grs. Xx 
Tinet. belladonn ia: 2 iu icvid . diw. « m. XV 
Pluidextryjliquenic. 25027 US. .xs Dil 
GIYCATIN .jcajne cram, wnimbndalinwe gets Dili 
AGU .neashistiisls dena hingige q.s.ad.  3dii 


M. Sig. One teaspoonful every two or three hours. 
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Local applications are preferable to sprays for the 
desired points can be touched exactly. The parts 
-should be previously prepared by spraying them with 
a mild solution of cocaine (3 to 5%). Nitrate of silver 
(10 grs. to 1 oz.) or glycerite of tannin are of much 
benefit. 

If singers’ nodes (trachoma of the vocal cords) are 
present they should be removed with a fine delicate 
forceps or with the galvano-cautery or an application 
of chromic acid. 


HODGKIN’S DISEASE (See Lymphaderoma). 


HOOKWORM DISEASE (Uncinariasis). 

Thy mol, if properly administered, is a certain spe- 
cific for this disease. 

The patient should begin treatment by abstaining 
from all food for at least 18 hours previous to the 
administration of the thymol. 

To avoid toxic effects from the thymol the patient 
should not eat fats in any form during the treatment, 
as cream, milk, bacon, butter, etc. He must also 
avoid whisky, beer and wines, as they also dissolve 
thymol. 

The evening before giving the thymol a good-sized 
dose of epsom salts should be given. 

The thymol ought to be given in two doses, one 
hour apart. It is best given in cachets mixed with 
sugar of milk. For an adult give: 


M. et ft. cach. No. ii. 

Sig. Give one hour apart. 

Follow this in 3 or 4 hours with another dose of ep- 
som salts, or give sooner if symptoms of thymol 
absorption appear. The patient must lie on the 
right side after the administration of the thymol. 

The State Board of Health of Florida has given 
out the following table for the dosage of thymol: 
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R. 


R. 


R. 


Under 5 years of age............ up to 8 grs. 


S tolOryears: of Age. )ct45 Lal ialets 8 to 15 grs. 
10 to 15 years of age........... ..15 to 30 grs. 
15 to 20 years of age............. 30 to 45 grs. 
20 to 60 years of age..........0-. 45 to 60 grs. 
Over 60 years of age............. 45 grs. 


The general condition of the patient should also 


guide us in the dosage of the drug. 


The treatment ought to be repeated at intervals 


of one, two or three weeks, until the feces are free 
from worms. 


The day after the thymol treatment the patient 


should have plenty of food, fresh air and sunshine. 


Tron should be administered to restore the blood: 


Mapas Bladen eee ee eens Me 5 ii 
gael gtr OKI Lo. i. Se eS ay a! grs. xii 
Siryeh> sulphuiiiv ii will. chase gr. 88 
Bxtogewtianes ois Moe Je. seh aaah gers. vi 
As, ‘arseiiios.....-.. . 0020 Aas Ga er. 14 


M. et ft. caps. No. xxiv. 
Sig. One after each meal. 
Or: 
Som. forriiedid. oar ei toel Tae: 3i 
Sig. 15 to 30 drops three times a day in water through 


a glass tube. 


Or: 
Liq. ferri et ammon. acetat............. 5 vili 
Sig. One tablespoonful three times a day. 


HORDEOLUM. (STYE.) 


When it is the result of constitutional debility, 
nourishing diet, fresh air and tonics are indicated. 

Look also for a local exciting cause, e. g., con- 
junctivitis or error of refraction and treat it if found. 

Spirits of camphor often abort the inflammatory 
process, while the application of hot water relieves 
the pain and hastens the termination of inflamma- 
tion. Warm poultices should not be used to hasten 
suppuration because of their irritating effect on the 
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conjunctiva. The knife is very seldom necessary 
for the evacuation of the pus. Calcium sulphide 
in ¢ grain doses every 3 hours may be given to abort 
the stye if seen early enough. 


HYDATID DISEASE, 


Prophylaxis. If there were no dogs containing 
tznia echinococcus there would be no hydatid dis- 
ease. High license fees and laws requiring the regis- 
tration of dogs would restrict the class of vagrant 
dogs which are more liable than the registered ani- 
mals to be infected by the offal of butchers’ shops 
and abattoirs. Owners of dogs should not feed them 
with raw meat, cooking destroys any bladder worms 
which may exist. The water supply should be pro- 
tected from contamination with the tapeworm ova 
which are usually conveyed by the feces of dogs. 
All who keep dogs should observe the strictest clean- 
liness in cleaning up their feces, Suspicious water 
should be boiled and those ground vegetables which 
are usually eaten raw (lettuces, etc.) should be thor- 
oughly washed or scalded. Kissing pet dogs is not 
only a disgusting but a dangerous habit. 

Treatment. Puncture under antiseptic precau- 
tions, with an aspirator needle which should not 
exceed ;, inch in diameter. This withdrawal of 
fluid cures by causing the death of the parasite. 
This operation is, however, dangerous because it 
sometimes induces suppurative changes. A safer 
proceeding is the removal of the parasite by incision 
and leaving the cavity of the adventitious sac to 
drain externally. 


HYDROCELE. 


The sac should be tapped under the most antiseptic 
conditions to prevent infection. After withdrawing 
the fluid with a syringe, inject ten or fifteen drops 
of carbolic acid or the same amount of tincture of 
iodine or chloroform to cause an adhesive inflam- 
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mation. (This may be done by unscrewing the syr- 
inge from the needle, leaving the needle in position 
in the sac. Inject the solution through the same 
puncture.) Strap up the testicle for a few days and 
order the patient to remain in bed during this time. 
Before ten days elapse the sac usually refills, but 
this is gradually absorbed and is gone in about six 
weeks. If after that time the sac still remains large, 
repeat the operation. 

In children hydrocele is frequently curable by mul- 
tiple punctures with a needle. 


HYDROCEPHALUS. 


Very little can be done from a medical stand- 
point. Compression of the head with tight bandaging 
has been tried with occasional improvement. Pune- 
ture of the lateral ventricles with slow withdrawal 
of the fluid has done good in a few cases. Attempts 
to obliterate the ventricles have recently been made. 
but with a large percentage of failures. 


HYDROPHOBIA. (RABIES.) 


Prophylaxis. Systematic muzzling of all dogs. 

Immediate treatment. Suck bite and wash mouth 
immediately. Cauterize with red-hot iron or Pa- 
quelin cautery; or use strong carbolic acid. Then 
the patient should be sent immediately to a Pas- 
teur institute for treatment with attenuated virus, 
consisting of bits of spinal cord properly prepared 
from artificially infected rabbits. Confine animal 
which bit patient, keep it under observation, and 
send notes of its condition and progress to the Pas- 
teur institute. Do not kill the animal. 

If, in spite of everything, an attack comes on, the 
treatment is only palliative. Keep patient quiet in 
a darkened room, maintain nutrition by rectal ene- 
mata, and allay the paroxysms by chloroform in- 
halation, and hypodermic injection of morphine. 
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The following may be given by the rectum t¢ 
assist in calming the convulsions: 


Hy. “Ohildralia ligdrat? .. 82 0.20222 Po 3i 
Penne crema. 220) LITE PE eer wi 
eee e247, SBA £2 Os DE ii 


M. Sig. One dose. Repeat every three hours. 
HYPERCHLORHYDRIA (See Acidity, Gastric). 
HYPOCHLORHYDRIA (See Achylia, Gastric). 


HYPOCHONDRIASIS. 

Improve the general health. Give the patient 
congenial occupation and recommend amusements. 
He should avoid the ennui of an idle life. If any 
diseased conditions exist remove them, but do not re- 
move healthy organs or make too many exploratory 
incisions. Gain the patient’s confidence, but do not 
ridicule his symptoms or supposed sufferings. Sug- 
gestive therapeutics may be of some benefit in these ~ 
cases. 


HYPODERMOCLYSIS, PRACTICAL DIRECTIONS FOR. 

To the distal end of the rubber tube of an ordinary 
clean glass irrigating apparatus, tie a needle with a 
caliber about that of an antitoxin needle. Fill the 
reservoir with normal saline solution about 110° F. 
(to allow for cooling), and hang the reservoir about 
two feet above the level of the patient’s body. 

Clean thoroughly and antiseptically the skin at 
the site of the operation, which should be about mid- 
way between the navel and the anterior superior 
spine of the ilium, and insert the needle taking care 
to avoid any large vessels. 

Another favorite place of injection is the chest, 
either on one side or on both sides at the same time 
with a double needle. 

It is necessary to avoid certain accidents and 
mistakes in using normal salt solution. One must 
know that the solution is sterile when it enters the 

‘ tissues of the body. Avoid air bubbles entering into 
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bloodvessels or cellular tissue. The fluid must be at 
a sufficiently high temperature when it reaches the 
body. Chills occur from a cold solution and these 
are dangerous to very weak patients. The vessel 
containing the solution, as well as the tube and needle 
conducting it, must be aseptic and thoroughly per- 
vious; the tube should have a glass window so that 
the current and the presence of any foreign body 
may be noted. When the solution is to be intro- 
duced through the skin, either into cellular tissue 
or a vein, the local surface should be cleaned as much 
as the limited time will permit. Probably not more 
than half a liter should be injected into the tissues 
through one puncture, as localized necrosis and 
septic inflammation have resulted from over-dis- 
tension of the tissue spaces. Ordinarily not more 
than one ounce per minute should be injected into 
tissues or veins. 


HYSTERIA. 


Prophylaxis. Children who are predisposed to 
functional nervous disease should be trained and 
educated with the utmost care. Their self-control 
should be cultivated. Their whims should not be 
gratified and while they should not be over-indulged, 
neither should they be too severely punished nor 
ridiculed. They should be removed’ from associa- 
tion with hysterical persons. Early marriage should 
not be encouraged for it may aggravate the neu- 
rotic tendency. 

Treatment. This should be both firm and gentle 
and should be directed to the body as well as to 
the mind. Much depends upon the personality of 
the physician who should inspire the confidence of 
his patient. The patient should not be sympathized 
with too much, nor ridiculed as if she were shamming. 

Attend to the patient’s general health. System- 
atic exercise in the open air, hydrotherapy, mas- 
sage and electric treatment are of the utmost im- 
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portance. In obstinate cases, especially when as- 
sociated with mal-nutrition, Weir Mitchell’s rest 
cure often gives excellent results. See Weir Mitchell’s 
Rest Cure. 

The anemia should be combated with arsenic 
and iron. Disease of the uterus if present should 
be attended to, but undue handling of the genitals 
should be avoided. 

For nervous irritability give bromides, camphor 
monobromata, asafcetida, phenacetin, chloroform, 
or valerian, but do not give chloral, opium or alcohol. 

The following pill may be given: 


Be Binei walerianat’. i)... 3) 5 es grs. xlviii 
Qum::valerianat........¢S2 20% grs. xxiv 
Ferri valerianat.... 50.200) 028 grs. xlviii 


M. et ft. caps. No. xxiv. 
Sig. One every four hours. 


ICHTHYOSIS. 

This congenital condition is readily relieved by 
the administration of thyroid extract in 5 grain 
doses four times a day. The condition returns 
however when the tablets are discontinued: 

W. -Tabs extri thynoidicu: .. sin Ae- gr. v 


Sig. One four times a day. 

The external treatment consists in giving a hot 
bath with soft soap and plenty of friction to remove 
the epidermal masses. Morning and evening the parts 
should be massaged with some simple ointment to 
keep the skin supple and pliable. 


ICTERUS. (JAUNDICE.) 

Jaundice is a symptom, not a disease. Look for 

and treat the cause which may be any obstruction 

- in the biliary passages such as gall-stones, parasites 
or tumors (gumma, carcinoma, sarcoma). It may 
also be duc to catarrhal swelling of the large or small 
biliary ducts, or it may be due to an extension of 
inflammation from the stomach closing the opening 
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of the common duct. It may also be due to toxic 
substances as phosphorus, arsenic, snake venom, and 
the poisons of yellow fever, typhoid, pneumonia, 
ete. 

Icterus is a constant symptom of acute yellow 
atrophy, icterus neonatorum and atrophic cirrhosis 
of the liver. Emotions such as fright, etc., will 
often cause a mild jaundice. 

For the treatment of the above causes see the 
appropriate headings. In cases of temporary icterus, 
hot baths, sodium phosphate and salicylic acid prepa- 
rations are very useful. 


ICTERUS NEONATORUM. 


Little or no treatment is required, for this con- 
dition passes off in a few days. Syrup of rhubarb 
and calomel however are often administered. 


By ‘ehydrate) chlor. mits. viasicseweee ok gr. i 
ROR MOO 55's occas, sixes aS gia Be grs. xii 
BPP MTEL) 5. 525 lai i wip del ae See ee et grs. ii 


M. et ft. chart. No. xii. 
Sig. One every three hours. 


ILEO-COLITIS, ACUTE. (ENTEROCOLITIS, ACUTE 
COLITIS.) 


Prophylaxis. Diarrhoea in summer should never 
be neglected. Plenty of fresh air and proper clothing 
are essential. Indiscretions in diet should be avoided. 

The diet. During the first few days, milk should 
be withheld. Give skimmed milk, animal broths, 
rice and barley water; later on after the acute stage 
is over give raw beef, kumyss, eggs, boiled milk and 
milk gruels. Avoid such articles as potatoes, corn, 
tomatoes, and all fruits. 

At the beginning of the attack, give purgatives, 
stop all foods, and irrigate the colon. Castor oil 
should be given in the dose of one teaspoonful for 
a child six months old. It cleans and soothes the 
intestinal tract. If the stomach is irritable give: 
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iy. Hydrarg.’chlor: mit: ..... 5... aes grs. ii 
fomeenias taee PPI Fass 8 tS grs. xii 
Coren PR grs. iv 

M. et ft. chart. No. xii. 

Sig. One every two hours. 

Opium must be given for the pain and tenesmus, 
but should not be given until twelve hours after the 
first dose of the purgative. Give it as in the following 
prescription: 


. Bismuth aubnitrat; 222666 005057., Jiiss 
Tinct. opii camphorat............. Biss 
RAE ATAU ssa fas Ria oj ated a) i008) Sn dee Dil 
Ag: menth)-pipasacaails odd doused dii 
ENG CREOCH |. 2 Sqn ness. aid 2 en sj FE Bil 
BR BORG ig tina sind <n eden dh q:s.ad.. . §il 


M. Sig. One teaspoonful every three hours. 

Irrigation of the colon should be practiced in con- 
junction with other remedies. The water should con- 
tain a saline such as common salt (one drachm to the 
pint) at a temperature of from 100° to 110° F. One 
or two quarts should be injected high up into the 
colon with a long rectal tube twice a day. 

If the tenesmus is very severe, small injections of 
hot water, ice water and mild astringents may be 
given. The best astringents are tannic acid and hama- 
melis. Add one drachm of tannic acid to the pint of 
water. Injections should not be given when they do 
more harm than good, that is, if the child resists and 
screams. Some cases are much benefited by castor 
oil in small doses; that is, in emulsion every two hours. 
_ In cases which resist the above treatment, bismuth 
may be tried in large doses, one or two drachms in 
24 hours to a child one year old. For severe tenesmus 
inject: 


UMN, SMUTIAG cay 50 a sc « He Se eit gr. 4 
ENE VP ieels sas cise ow ba aya dil 
EMME fetes eed te cece du eee. gtts. v 
LUE I eee ees q.s.ad. jill 


M. Sig. Inject into rectum at one time. 
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Stimulants are necessary in most cases. For a child 
one year old give 10 drops of brandy in a teaspoonful 
of water every hour. When convalescence begins, 
carefully watch the diet so that an over-anxious parent 
does not overfeed. The following tonic may be given 
to a child one year old: 


Ri... Liq. potass, arsenit.......ceesa gtts. vi 

DING DUC, NOMIC sass canes anne s gtts. xxiv 

Elix. gentian. glycerin........... Jiss- 

ee 2 ey aie q. 8. ad. diii 

M. Sig. One teaspoonful three times a day. 
IMPETIGO 


The treatment of this disease is simple and rapidly 
curative. Remove the crusts by a thorough soaking 
in olive oil until they can be easily picked off, then 
apply: 

Ty, Hydra amon S08 JP, eos. Sa grs. x 

RPM COLGAN <1... Gee Peak ete e Bi 
M. Sig. Apply twice a day. 

Usually complete cure results after a week’s treat- 
ment. 


IMPOTENCE. 
Look for the cause and remove it if possible. 
The following prescription will be found of benefit 
in many cases of impotence: 


RR. Mass. ferr, carbonat.............. dil 
PARC DHOBDANI 1. 6.0. asp ence > prtishs in see gr. iss 
BSiryen, SUIPHSE./) digs vs wail Sna:s wie gr. 2 
EXT GAMIAD Ls 62 6)5 civcwieie’ oe bls ae grs. Xxxvi 


M. et ft. caps. No. xxiv. 
Sig. One after each meal. 


The following may be given to debilitated patients 


with spe rmatorrhea: 


R. <Auri et sodii chloridi............... gr. i 
Sodil Breetiatia os sis siedee seats caer gr. ss 
Bart. chloridi js. ss ios:viasis sans ereed bane grs. iv 
HOPATS DUCE VOICE, (didi sjehem piste a de grs. Xii 


Extr. cannabis indice............+. grs. Vi 
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M. et ft. pil. No. xxiv. 

Sig. One after each meal. 

Cantharis, phosphorus and strychnine are also of 
service. The following may be prescribed in cases of 
nervous debility: 


UR as tis nas ten oe nos 8 grs. xxiv 
Quin. hydrochlor........... cates eS eee 
DMOE. SUM. WONG: oc ccc c c's e500 te grs. xii 
TEUNGG, ORDRMIATIC 540 cess wane css m. xxiv 
Oleoresine capsici................ grs. iv 


M. Ft. pil. No. xxiv. 

Sig. One after each meal. 

If the patient is newly wed and the impotence is 
due to nervousness or to overwrought desire after a 
long engagement or sexual abstinence, he should be 
advised to sleep apart from his wife for a time and to 
make no attempt at sexual intercourse. Hydrotherapy 
and a diet of highly seasoned food, red meats, etc., 
will in a few days or weeks at most result in a condi- 
tion of restored vigor when coitus (usually matutinal) 
may be successfully performed. 

If the patient’s impotence is due to sexual excesses, 
moral, or, what in this case is the same thing, hygienic 
advice should be given. This is of more value than 
drugs but in some instances bromides may be given. 

If the patient is the victim of quacks, masturbation 
or prolonged gonorrhcea, or of all combined, reassure 
him, and attend to his general health. At the same 
time the following prescription may be given in the 
hope of stimulating the sexual centers: 


ie. Zane pliospeid . 2.0 UPI ea gr. 4 
Pores aeeenis: | RV St gr. i 
Stryeh. sulphate... [oe .06a eee gr. i 
Quin. hydrochlor...............6. grs. xxiv 


M. et ft. pil. No. xxiv. 
Sig. One after each meal. 
The patient’s mind should be diverted from his trou- 
bles, some imaginary, e. g., “lost manhood,” others 
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real, by change of air and pleasant surroundings. He 
should take outdoor exercise and if possible, salt water 
baths. The cold shower and sponge bath, followed by 
friction, and the alternate hot and cold douche to the 
spine are of considerable ‘value. 

In some ‘cases massage in the genital region includ- 
ing the perineum, testicles and groin, or the interrupted 
current passing from the perineum to the glans and 
from the groin to the testicle have been found of bene- 
fit. If, however, erections appear during these manipu- 
lations this treatment should be stopped. 

In cases of impotence and seminal weakness the 
following may be given: 


He Manpan dioxid.. 7". CPA. grs. xii 
iin: *yaleman. 720.9 0 grs. Xxiv 
Wert valerian i522. O22 0G 082 gi gers. xlvili 
Berl, Arasniog® OF. 2/01) See, ae gr. 4 
Hirt. ergotee oD hs PEEP oe re, Ovi 


M. et ft. caps. No. xxiv. 

Sig. One three times a day. 

Damiana forms the principal ingredient of the so- 
called ‘“‘manhood-restorers” of quacks, and although it 
has some stimulant effect upon the sexual appetite 
and function its aphrodisiac powers are by no means 
so wonderful as charlatans have alleged their ‘‘man- 
hood-restorers” to be. Damiana is specially useful 
in cases of functional impotence and should be com- 
bined with nux vomica and phosphorus and especially 
with proper hygienic treatment. 


IMPREGNATION, PREVENTION OF. (See Conception, 
Prevention of.) 


INCONTINENCE OF URINE. 


In women this condition is often due to a vesico- 
vaginal fistula. Close the opening by operation. 
In old women it is often due to atony of the bladder 
so that coughing, laughing, and similar jars cause 
a sudden passage of small quantities of urine. Ten 
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drops of tincture of cantharides in water after meals 
often relieves this condition. 

In old men the incontinence is often due to re- 
tention; the residual urine being due to enlarged 
‘prostate or other long-standing urethral obstruction. 
Incontinence is also found in certain long-standing 

“nervous diseases as locomotor ataxia, ete. Strych- 
nine sulphate (5 gr.) may be given three times 
a day in locomotor ataxia. 

-Urotropin should be used when the bladder is 
infected and the urine is alkaline in 5 to 10 grain 
doses, three times a day, well diluted with hot water. 
(See also Enuresis in Children.) 


INCUBATION PERIODS. 


In the following infectious diseases the incubation 
periods in days, are: (a) chicken pox, 10 to 16; (b) 
diphtheria, 2 to 10; (c) German measles, 7 to 18 or 
more; (d) measles, 10 to 14; (e) mumps, 10 to 22; 
(f) scarlet fever, 1 to 8, usually 3 to 5; (g) small-pox, 
12 to 14; (h) typhoid, 7 to 21, usually 10 to 14; 
(i) typhus, 5 to 14, very variable; (j) whooping 
cough, 7 to 14. 


INFANTILE SPINAL PARALYSIS. (ACUTE ANTERIOR 
POLIOMYELITIS.) 


Before paralysis occurs the treatment is symp- 
tomatic. The bowels are kept open by calomel fol- 
lowed by a saline. Tincture of aconite one minim 
every half hour may he given for the fever. 

When paralysis has occurred apply counter-irri- 
tation to the spine by painting with iodine, cupping, 
leeches, the Paquelin cautery, mustard poultices, 
etc. The child should be encouraged to lie on its 
stomach. A general mustard bath may be of use. 
Wrap the affected limbs in cotton wool. . 

The following prescription is of use in the acute 
stage, or a child five years old: 
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Bi . Finck. agent ucilzedt ets witha, m. iv 
Spts. ether. nitrosss¢ .\e. aba hsdwk Dil 
AGU ANISLe Gis bisin grits dome q. s. ad. di 

M. Sig. One teaspoonful every three hours. 

Chronic or paralytic stage. After two or three weeks 
apply counter irritants to the spine, e. g., iodine paint- 
ing and cupping, and begin galvanic electric treat- 
ment, applied both to the spine and paralyzed muscles, 
One large flat electrode (anode) is slowly stroked over 
the affected muscles and the other (cathode) over 
the spinal column. The applications should last about 
five minutes and should be repeated once every sec- 
ond day, and treatment kept up for several months. 
Massage, local bathing and shampooing are also of 
service. Give strychnine also in gradually increasing 
doses. 

The patient should take moderate exercise in the 
open air, and should use light gymnastic apparatus. 

For the prevention or correction of deformities and 
contractures application of splints, braces, and other 
orthopedic appliances are necessary. Surgical inter- 
vention such as tenotomy and tendon-grafting may 
have to be resorted to. 


INFANTILISM. 


Try to determine the cause. If due to defective 
secretion of the pancreas (pancreatic infantilism) 
give pancreatic extract, three drachms per diem, 
to be taken two hours after food, with a little bi- 
carbonate of soda to prevent it being rendered in- 
active by the acid stomach contents. 

Infantilism may also be due to chronic diarrhea, 
defective thyroid secretion or congenital syphilis, or 
it may develop without any apparent cause. 


INFANTS, FIRST CARE OF. 


Tie the umbilical cord, wash the child’s eyes with 

boric acid solution, and wrap it in soft warm flannel. 

The first bath should be given in water at a tem- 
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perature of 98° F. and the child should be dried be- 
neath warm flannel so as to avoid chilling its body. 
The second bath should be given at a temperature 
of 93° F. when the navel string has become detached 
(from the fifth to the ninth day). 

The infant’s clothing should be warm, loose and 
easily removable. There should be no dragging on 
the navel, nor undue pressure on the chest or abdo- 
men; all should hang loosely from the shoulders. 
An abdominal band is not necessary, but if used it 
should not be pinned so tightly as to interfere with 
respiration or digestion. 

Apply the infant to the breast as soon as the mother 
has recovered from the exhaustion of childbirth. 
Feeding should be as regular as possible. . The mother 
should not give the child the breast as soon as it 
cries for the fretting is generally due to colic and not 
to hunger. The child should be weighed every week 
to ascertain its gain or loss. (See also Feeding of 
Infant.) 


INFECTION PERIOD, CESSATION OF. 


In case of the following infectious diseases the 
period of infection ceases in (a) chicken pox, when 
every scab has fallen off; (b) diphtheria, in four 
weeks if no discharges and no albumin, and if the 
bacteriological examination of the nose and throat 
be negative; (c) German measles, in not less than ten 
days from the appearance of the rash; (d) measles 
in not less than two weeks from the appearance of 
the rash; (e) mumps, in not less than three weeks, 
and then only when one week has elapsed since 
the subsidence of all swelling; (f) ringworm, -when 
examination reveals no broken-off diseased hairs; 
(g) scarlet fever, when desquamation and sore throat 
and albuminuria disappear, but never in less than 
six weeks; (h) small-pox, when every scab has 
disappeared; (i) typhus, after four weeks; (j) whoop- 
ing cough, in five weeks from the beginning, provided 
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all characteristic spasmodic cough and whooping 
have ceased for at least two weeks. 


INFLUENZA (See Grippe.) 


INGROWN TOENAIL (UNGUIS INCARNATUS). 


Prophylaxis. Patient should take proper care of 
the feet and wear well-fitting shoes of good length, 
wide across the toes and with low broad heels. _ 

Treatment. The soft parts should be pressed back 
from the nail at its root and sides and the epithe- 
lium should be frequently removed. The middle of 
the nail should be scraped thin with a knife and a 
notch cut in the center of the free border in order 
to stimulate the growth there and away from the 
edges. 


INHALATIONS, HOW TO GIVE. 


Inhalations should be given in an inhaler or in 
a jug with a towel placed round it so that the pa- 
tient breathes only the steam. Water at 140° F. to 
150° F. should be used. A tent and steam kettle, 
so often used in bronchitis and tracheotomy may 
be made of folding screens covered by quilts or 
blankets so as to exclude ali draught, and enable 
the space to be filled with steam. An equable 
temperature should be maintained especially in the 
case of young children and the supply of steam should 
be kept constant. 


INJECTIONS, HYPODERMIC, HOW TO GIVE. 


Great care must be taken in sterilizing both needle 
and syringe. Having first cleansed both needle and 
syringe fill the syringe accurately with the solution 
to be injected. Then drive the fluid to the point 
of the needle so as to expel the air. Next cleanse 
the skin and hold it firmly raised into a fold, then 
insert the needle in a direction nearly parallel with 
the surface into the fold. When the point has passed 
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into the subcutaneous tissue empty the syringe slowly 
then withdraw it and place a finger over the puncture 
for a minute or two. Be very careful to avoid 
veins. 


INSANITY. : 


Prevention by the State. A good deal might be 
done by government in the prevention of insanity, 
by the enactment of laws prohibiting the marriage 
of imbeciles, chronic epileptics, habitual drunkards, 
or persons belonging to markedly neurotic families. 
Colonies for the insane under government control 
should be fostered. Persons in indigent circum- 
stances showing signs of incipient insanity, as well 
as patients discharged from insane _ institutions 
should receive government aid and protection to 
enable them to support themselves. 

Treatment. To meet the excessive waste of tis- 
sues which is so characteristic of mental disease, 
concentrated nourishment should be given. In some 
cases forced feeding or nutrient and stimulant ene- 
mata may be necessary. Forced feeding is best 
done by nasal tubes with the patient seated, but 
the stomach pump may be necessary at times. Meat 
pulp and purees may be given in amounts 20% 
above the average rations in order to combat the 
constant danger of inanition. Chronic insanity is 
often due to defects in feeding at the curable stage. 

The frequent insomnia of insane persons may 
be combated by keeping the patient for a long time 
in the open air, by warm baths with cold applied to 
the head, and by giving hot drinks about bedtime. 
When these simple means fail, chloral hydrate either 
alone or combined with morphine or bromide of 
potassium may also be given. (See also under 
Insomnia.) 

The tendency to violence requires the most care- 
ful vigilance of experienced and sympathetic nurses. 
Restraint is unnecessary in the great majority even 
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of acute cases, but when restraint must be resorted 
to, mechanical restraint by means of a restraining 
sheet is better than manual restraint by attendants 
and nurses. Manual restraint is too liable te be 
abused by impatient attendants. 

In insanity due to syphilis the usual anti-syphilitic 
remedies are indicated. 

Patients with melancholia who refuse to take 
exercise, or who mope listlessly when sent out of 
doors, are often much benefited by vigorous massage. 
Turkish baths are of great service in melancholic 
and neurasthenic cases whether the patient be strong 
or debilitated, or whether he be old or young. 

In all cases of insanity the indications are to 
build up the weak and exhausted, encourage and 
divert the depressed, restrain the violent and ex- 
cited, and to care for the chronic and demented as 
if they were children. Above all, the methods should 
be humane; amusement, recreation, and useful 
employment should be given when feasible; there 
should be no punishments and very little physical 
restraint and that only when absolutely necessary. 


INSOMNIA. 


Treat cause if possible. In children it is usually 
due to gastro-intestinal disturbance. In the middle- 
aged often due to alcoholism or to business worries. 
In the aged to arterio-sclerosis. Insomnia is fre- 
quently one of the first symptoms of mania. The 
urine should be examined in every case of insomnia. 

Treatment. A warm bath or a hot foot bath, with 
mustard or a glass of hot milk on retiring is often 
su‘ficient. Usually hot whisky and water induces 
sleep, but sometimes causes sleeplessness. The in- 
terval between supper and bedtime should not be 
too great. 

Drugs used: chloral hydrate, opium, morphine, 
potassium bromide, potassium iodide, veronal, sul- 
phonal, trional. 
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Of great benefit are trional in doses of 15 grs. 
at bedtime, or sulphonal in doses of 10 grs. to be 
repeated in one hour if necessary. 

In the insomnia of the acute fevers, e. g., typhoid, 
no special treatment is necessary beyond that for 
the fever itself. 

The following prescription may be used in nearly 
all cases of insomnia with satisfactory results: 


SPCR AUER as nn ek 3 v's ns 5 9 6 ¢ pms Dili 
PAUSES A PIECIEIVICE a 4. cs as) sca Cais a are ae Dili 
Dies NVOBCVAIN. 00. fo ene base aes dil 
71 Sea ee ge ae ip ced SRE 3i 
Syrup. aurant. cortic........q.s.ad.  Bii 


M. Sig. One teaspoonful at bedtime. 

In stubborn cases repeat every hour until sleep is 
produced. 

This prescription is of special benefit in cases of 
insomnia due to alcoholism. 


INTESTINAL OBSTRUCTION, ACUTE. (ILEUS.) 


This is a condition where prompt diagnosis and 
treatment save many lives. The old treatment of 
“rest, opium and starvation” has no place in modern 
medicine. It is mentioned here only to be con- 
demned. 

When beginning treatment, do not under any 
circumstances give purgatives. Enemata may be 
tried. Food should not be given by the mouth as 
it only increases the patient’s discomfort. If no 
relief is obtained after washing out the lower bowel 
several times, then the only proper treatment is 
laparotomy. Further delay is serious. The sooner 
the patient is operated on, the better are the chances 
of success. We should not wait for fecal vomiting. 

No case is too late for operation. The authors 
have recently seen recovery in a woman 65 years 
old who had bowel obstruction for six days and in 
whom it was necessary to remove 18 inches of 
gangrenous intestine. 
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INTESTINAL OBSTRUCTION, CHRONIC. 


If due to stricture within or without the intestine, 
proper food should be taken. All indigestible ar- 
ticles of diet should be avoided, for example, cherry 
stones, watermelon seeds, raisins, orange pips, 
etc. Enemata should be given but purgatives should 
be avoided. If the stricture is in the rectum it 
should be stretched by bougies. If the stricture 
is due to carcinoma of the rectum, early operation 
will frequently prolong life three or four years. 
If the stricture is in the small intestine, resect and 
bring the ends together with a Murphy button. 
Bands around the intestine frequently cause chronic 
obstruction. The life of these patients is a miser- 
able one. They ought to be encouraged to submit 
to laparotomy early. 


INTUBATION, DIRECTIONS FOR. 


When there are progressive dyspnoea, labored 
breathing, cyanosis, physical depression and a fail- 
ing pulse, intubation is indicated, in cases of diph- 
theria. This operation is preferable to tracheotomy, 
because it is bloodless, shorter, easier and quicker. 

Two physicians and a nurse are usually necessary 
for the operation. The nurse sits upright holding 
the child in an upright position firmly against her 

left shoulder. The child is covered with a light 
blanket and its legs are firmly gripped by the legs 
of the nurse. The assistant physician standing be- 
hind the nurse’s chair grasps the child’s head be- 
tween his hands and holds it as though the child 
hung from the top of its head. 

The operating physician sitting in front of the 
child inserts the mouth gag between the left jaws 
and gives the handle of the instrument to the as- 
sisting physician to hold. Next a tube of the proper 
size is selected: 5 to 6 millimeters, one to two 
years; 6 to 7 millimeters, two to four years; 7 to 8 
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‘millimeters, four to six years; “8 to 9 millimeters, 
six to eight years. The eye of the selected tube 
is threaded with braided silk. The operating phy- 
sician then inserts his left index finger into the 
patient’s mouth, hooks back the epiglottis and 
passes the tube in the middle line until its tip en- 
gages in the glottis. By gentle pressure it is passed 
downwards until the introducer lies crowded against 
the tongue. The left fcrefinger is then taken from 
the epiglottis and pushes home the head of the 
tube at the same time that the obturator is released 
‘and withdrawn from the mouth. The finger and 
gag are then removed. . 

The tube is usually replaced two, three or four 
times, and need rarely remain more than five or 
six days when the serum is used. It is removed 
by. the extubator (extractor) or by a string. In 
_an emergency when there is a sudden blocking of 
the tube or in cases where the tube has slipped below 
its proper position, the child should be held head 
downwards and pressure made on the trachea just 
below the tip of the tube. 


INTUSSUSCEPTION. 


If the diagnosis is made before adhesions have 
formed, the intussusception’ may be reduced by in- 
flation with air or injection with about 6 quarts 
of normal saline solution. 

Air should be forced into the bowel by the anus, 
by means of a soft rubber catheter to which a bel- 
lows is attached. The air may be prevented from 
escaping by compressing the nates. This operation 
is best. done under anesthesia. 

Injection of fluid is made from a soft catheter to 
which a fountain syringe is attached and placed 
about five feet above the patient. In both pro- 
cedures the patient should be in an inverted position. 

Too much time, however, should not be spent 
over the methods of inflation or injection; if the 
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condition is not relieved promptly, it should be 
treated as Intestinal Obstruction, Acute, which see. 


‘IRITIS. 


The treatment is both local and constitutional. 

Most cases are either syphilitic or rheumatic. 

Local treatment. Atropin should be used from 
the beginning to the end of the disease: 
Fh, eteGit AUIDHBG sos ssn oasis be dae gr. i 
PUES, GOPUINIAL ... ss wis 3, > aban a hades Dil 

M. Sig. One drop in the eye four times a day. 

When an eye is under atropin the patient should 
not go into direct sunlight, as it will produce headache. 

Hot water continuously applied on gauze for sev- 
eral hours a day relieves the tension and inflammation, 
besides assisting the action of the atropin. Blood- 
letting is also an important measure for the relief 
of pain and congestion. Three leeches should be 
applied to the temple. 

Constitutional treatment. If due to syphilis, push 
anti-syphilitic treatment as actively as possible. If 
the patient is in a hospital, give 4, gr. of bichloride of 
mercury three or four times a day hypodermically. 
If it is not possible to use this method give inunctions 
of ungt. hydrarg. One drachm should be thoroughly 
rubbed into the skin two or three times a day until 
the gums become tender. If the inunctions are not 
convenient give the following pill: 

R. Pil. hydrarg. protoiodid............ gr. 14 
No. ¢. 

Sig. Begin with two four times a day and gradu- 
ally increase till four grains a day are taken. 

If ptyalism results, stop the mercury and give iodide 
of potassium in large doses. Use the saturated so- 
lution which represents about one grain to the drop. 
Begin with 20 drops three times a day and gradually 
increase. 

The internal treatment should be kept up for at 
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least two years. See that the patient lives on proper 
food and under hygienic conditions. 
If anemia is present give: 


Mes Eyeirare. Gunn crete 06.5 pie nies gr. iss 
BUTE ORO acs has se uact ean ee gr. i 
BG: MONDADE so akan ta che ot sane gr. ss 
Sie gatace peg? Bee ia yam gr. iss 
PGE ete aan Va ee key «ws eae eee gr. 4 
ROMEU MOBI oc wee cans ieee den mes gr. 4 


M. et ft. pil. No. i. 

Sig. One three times a day. / 

If the iritis is due to rheumatism, give some prepa- 
ration of salicylic acid, e. g., sodium salicylate, as- 
pirin, etc. 


ME UMM MRMEUING croc sees scene eee hics Biv 
WPA COMGIHIG. SCID. ¢ css ney Cee hoe Biv 
yO” Retna id Pa i ot Bh or BRAGA A i 8 3iss 
ic Sy ca ie i rele q.s.ad. jiii 


M. Sig. One teaspoonful in a glass of hot water 
every three hours. 

In chronic cases, iodide of potassium, hot baths 
and diaphoretics ought to be used: 


Se ES ae 1 ia eat gant andy Ready 3 oe Biv 
il COLGHIC, SOMUM. . ose nes <4 inert Biv 
REM ere’? aia so. was Wee this 3iss 
Syr. aurant. cortic........... q.s.ad. 3iii 


M. Sig. One teaspoonful in water three times a 
day. 


ITCH. (SCABIES.) 


In all cases the burrows of the parasite must be 
opened up. This is done by soaking the patient 
in hot water for twenty minutes, then soaping thor- 
oughly with a strong alkaline soap such as sapo 
viridis. The affected parts should be scrubbed with 
a hard bristle brush so as to break the burrows. 
The patient should then be dried and either of the 
following ointments rubbed into the affected parts 
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if the case is recent, or over the whole body if the 
case is chronic: 


%. Silphuris sublimati. sis. 7. 54 0. Bi 
Basal Perivianl,. saee. cues eee 38s 
NA «2 su vig diss sion tak Gua otamente nate a 3i 

M. Sig. Rub in thoroughly. 
Or: 

Rpt, PIBCARADOLHOL 3 ois Sete psec ogee Sil 
Buiphitiria lotic. sj). foe os ces apr Sil 
Adipis ben zoin athe iasijates' sigs as age dii 


M. Sig. Apply freely after hot bath. 

The patient should sleep with the applications on 
all night and take a soap and water bath in the morning, 
putting on clean underclothing. This treatment should 
be repeated for three nights in succession but never 
more. The underclothing should be sterilized with 
boiling water. 


IVY POISONING. (RHUS TOXICODENDRON.) 


The intolerable itching may be relieved by strong 
alkali solutions or by brine, or by a dilute solution 
of bromine. Hypodermic injection of morphine, etc., 
may be given to secure sleep. Vigorous cathar- 
tics are also of some value. 

The following prescription may be given: 


We, DOGiL NEPORUIDNIL. ss. 8 ean ah baa. ss 3i 
CSIP MBTIGI Ns a. sx hE pees ws 6 da Res Ziv 
Aque destillat............. q.s.ad. Jviii 


M. Sig. Keep constantly applied. 


JAPANESE RIVER FEVER. 


The ulcer which develops at the point of en- 

trance of the germ into the body should be kept 

’ surgically clean. The lymphangitis may be relieved 

by the application of cold. The rest of the treat- 

ment is symptomatic. The cautious use of quinine 

and sodium salicylate is often of service, and European 
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observers have pointed out that the Japanese react 
much more readily to antipyretics than the white 
races. 


JOINTS, CHRONIC DISEASE OF. 


Blisters, counter-irritation, cauterization, appli- 
cation of heat and cold, massage, friction and gal- 
vanism are all usually beneficial in joint disease 
because of the improvement which they effect in the 
external circulation, and the corresponding diminu- 
tion of the internal congestion. 

Compression by means. of rubber bandages pro- 
motes absorption of fluid from the cavity of a joint. 
By means of pads cut so as to fit in the depressions, 
this pressure should be exerted chiefly on the affected 
tissues and not on the prominent healthy parts of 
the bone. 

During active inflammatory conditions of the 
joint, its motion should be prevented (fixation). 
When convalescence is taking place, however, the 
natural function of the joint (motion) should be 
restored. 

The diseased joints should also be protected from 
jars, e. g., by the use of crutches when the joints of 
the lower limb are affected. 

When the inflamed epiphyses are being crowded 
together, the bones should be pulled apart (dis- 
traction). 


KALA AZAR. (TROPICAL SPLENOMEGALY.) 


Prophylaxis. All cases should be isolated as soon 
as they are recognized. The families of the patients 
should be segregated also, and the houses in which 
they lived should be destroyed in order to prevent 
the disease from spreading among the other coolies. 

Treatment. Quinine in large doses helps to con- 
trol the fever and to lengthen the periods of apyrexia. 
Red bone-marrow given either raw or in tablet 
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form often increases the number of polynuclears 
and in this way may benefit the leucopenia. The 
diarrhoea may be controlled by giving astringents 
like bismuth and salol, as well as by proper dieting. 
Change of climate or removal of the patient to a 
more healthy locality is of some service. 


KELOID. 


This new growth may be removed temporarily 
by means of caustic pastes, electrolysis or excision, 
but it is almost certain to return and in an aggravated 
form. 

The most hopeful treatment is by the injection 
of a ten per cent solution of thiosinamin either in 
alcohol or in equal parts of glycerine and water: 


ES MMIII 5's es Ba a eke eee grs. xii 
RMU COREL 5 om cess oh Es siete Sai 38s 
Aque destillat........... q. s. ad. om 


M. Sig. Inject hypodermically ten or fifteen minims 
into or around the keloid every three days. 

Good results have also followed the use of the 
X-rays, with quarter hour exposures of three amperes, 
using a vibrating interrupter and holding the tube 
about three inches away. 

Satisfactory results have also followed from em- 
balming the tumor and the skin in its neighborhood. 
This is done by injecting a twenty per cent sterilized 
solution of creosote in oil with a Pravatz syringe. 


KERATITIS, INTERSTITIAL. 


Treat the cause which may be syphilis, malaria, 
rheumatism, anemia, rachitis, etc. 

If due to syphilis, give mercury by inunctions or 
internally in the form of the protoiodide of mercury 
pill (44 gr. each) two to four, thrice a day. 

If due to malaria give 5 to 10 grs. of quinine three 
times a day. 

If due to rheumatism give salicylate of soda in 
15 gr. doses in hot water after each meal. 
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If due to anemia give Blaud’s pills, 5 grs. each 
four times a day. 

If due to rickets give nourishing food, orange 
juice and syrup of hypophosphites, one teaspoonful 
four times a day. 

In cases due to debility give: 


BL big, atid. atsenios:. 22.2.5... . 2.5. 3i 
Repti tere? iodide. 2: ees FeO 3iss 
Syr. aurantii cortic......... q.s.ad. 3iii 


M. Sig. One teaspoonful in water after each meal. 

Plenty of fresh air and sunshine combined with 
good nourishing food in the country or at the seashore 
are important adjuncts to the medicinal treatment. 

Local treatment. The patient must wear dark 
glasses to protect the eyes from the light. Hot stupes 
and atropin should be used: 
hy, * Beropin. salpliats co... reas gr. i 

Aapaa GeatiNat :): is occa aeid.' kunt dil 

M. Sig. One drop in eye three times a day. 

When the inflammation is on the wane, absorption 
may be hastened by massage with the yellow oxide of 
mercury ointment: 

Mi ESORORE, OMI. FAW. 5 175/00 0564's opts grs. iii 
Wngty petrolat ios. iia siiwalee Oe Ziv 

M. Sig. A small quantity the size of a pin head 

on the lower conjunctiva. Rub thumb over upper lid. 


KERATITIS, PHLYCTENULAR. 


Remove its causes which usually are struma, 
intestinal parasites, adenoids, measles, eczema, im- 
proper feeding, etc. 

Treatment. The general health being below par, 
it is necessary to give such tonics as iron, phosphorus, 
and cod liver oil: 

R. Liq. ferr. peptonat. cum mangan. 


hg! 2) eh Me 8 Berey Inga ea as Siii 
Sig. One teaspoonful in water after each meal. 
Or: 
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Be. Ser dorm lodid.... uy sud aptpanags dy jill. 

Sig. Half a teaspoonful in water, after each meal, 

The diet should exclude candy, pastry, tea, coffee, 
_ bananas, ete. 

Locally. Frequent cleaning with a saturated so- 
lution of boric acid is necessary. Atropin should be 
used: 

RK.  Atropin. sulphat:. . os 0005 fo catesasiie gr. i 
Rau destillats: «2x +.anieaidbieds Dil 

M. Sig. One drop in the eye four times a day. 

Hot stupes are very beneficial and also the following 
yellow oxide of mercury ointment: 

Reo Mydrarg. oxids Mavis .65 ats stiri heads grs. iv 
Ungt. petrolat........... Bo daontier 58s 
M. Sig. Use once a day. 


KERATITIS, TROPHIC. 


When due to disease of the cranial nerves treat- 
ment is usually of little avail. 

The blebs and vesicles should be pricked open and 
the ulcers frequently washed with a hot saturated 
solution of boric acid. 

Internally, bismuth, arsenic, quinine and strych- 
nine are of some value: 


Bae, , MEMIIN. OUUEIRE cose oe ie Pet grs. xlviii 
POTYVCR. BUPA. Seva t scr ae ce kee ete ee 
FD NBER) <.-08 6 0.4 sn srs hus os, Os gr. 14 
Zine. phosphid wcrhts het AM Ade gr. 4 


M. et ft. caps. No. xxiv. 
Sig. One four times a day. 


KIDNEY, ACTIVE HYPERAMIA OF. 


The patient should be put to bed and kept at 
an equable temperature (70° F.) for at least a week. 
The diet should be confined to liquids, such as milk, 
kumyss, barley water, etc. The bowels should 
be kept. open with Carlsbad salts, one teaspoonful 
in hot water in the morning. The skin should be 
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kept open by means of baths, hot or Turkish. Cup- 
ping over the loins is of decided benefit. Avoid 
liniments or poultices containing turpentine, mustard 
or cantharides lest absorption takes place and fur- 
ther irritates the kidneys. Give the patient plenty 
of water. Irritating diuretics must be avoided. 
The following may be given: 


Oe,  RIOURES.. CUTER in se culsluas- lek Sattod Dili 
Bptew-wbby NiGGs 45003 <a Heveinrdacel rene Diii 
a sires van arwstA Jadladasiiiaws Sii 
at Meda «ons ses = wh q.s.ad. jill 


M. Sig. One teaspoonful every three hours. 


KIDNEY, AMYLOID OR WAXY. 


This disease can be prevented in the majority of 
cases if the cause (syphilis, tuberculosis, chronic 
suppuration) is properly treated. All chronic dis- 
charging sinuses should be freely opened. The 

, urine of those suffering from the above disease should 
be frequently examined. If albumin is present, 


treat as in Nephritis, Chronic, which see. ‘ 


KIDNEY, FLOATING OR MOVABLE. 


If the patient is thin, try to replace the peri- 
nephritic fat by forced feeding with cream, milk, eggs, 
ete. A properly fitting pad will frequently keep the 
kidney in place. If mechanical means fail, resort 
to surgery and stitch the kidney in its place. 


KIDNEY, PASSIVE CONGESTION OF. (CYANOTIC 
INDURATION.) 


Treat the cause which is usually some obstructive 
disease of the heart or lungs. The patient should 
be prohibited from leading a ‘strenuous life.” 
Treatment should begin with ten days’ rest in bed. 
Elimination should be encouraged by the skin, bow- 
els, and urinary organs. ‘To secure free diaphoresis 

.give hypodermically ;,, gr. pilocarpin muriate. 
To secure free catharsis give Rochelle salts, Carls- 
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bad salts, etc., in teaspoonful doses in hot water 
twice a day. Calomel in 44 gr. doses every hour 
till six grains are taken, produces not only free 
catharsis but diuresis. 

The drug which has been of most benefit is digi- 
talis; it may be given in the form of the infusion 


or tincture: 
R. Infus. digital. fol. (freshly made).... 3vi 
Sig. One tablespoonful four times a day. 
Or: 
B.) Pinetdigtal 0..6.003 5204 3i 


Sig. Twenty drops in water three times a day. 
A liquid diet should be strictly adhered to. 


KYPHOSIS. (HUMPBACK.) 


Prophylaxis. In the young the strength should 
not be overtaxed and slouching habits should be 
forbidden. In the young adult a proper position, 
should be assumed during occupation. In the aged, 
hot air baths, massage and exercise often give relief 
from the almost natural bowing of the back. 


LABOR, PROLONGED. 


When due to infrequent weak pains it is not usually 
necessary to do anything, for after a time the pains 
gradually become more severe. If they last for 
several days it is perhaps best to give a hypodermic 
of morphine sulphate (14 gr.) at bedtime. 

When the pains are continuous and cramp-like 
causing considerable suffering without doing aay 
good, a hypodermic injection of morphine sulphate 
(14 gr.) combined with atropin sulphate (;45 gr.) 
may be given, or: 

Re ) Chloral hydrates. igus es Oa grs. XXX 

Warne nigek ona ho Tee 3iv 
M. Sig. Inject this quantity into the rectum, and 

repeat in one hour if necessary. 
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When due to secondary uterine inertia, give chloral 
hydrate in 20 gr. doses every three hours. 

Quinine in five grain doses is sometimes beneficial, 
and the same is true of ergot. One teaspoonful of 
the fluidextract may be given, but the use of ergot 
in labor should usually be restricted to the third stage. 


LACHRYMAL DUCT, STRICTURE OF. 


If possible, remove the cause, e. g., nasal hyper- 
trophy, acute or chronic inflammations of the lach- 
rymal sac, etc. 

Probes should be passed into the ducts and left 
in for ten to twenty minutes. This should be re- 
peated at first every two or three days, then gradu- 
ally increas the intervals and the size of the probes. 
Before passing through a probe a 2 per cent solution 
of cocaine should be used to allay pain. 

After the probe is withdrawn wash out the sac 
with a saturated solution of bicarbonate of soda, fol- 
low this with a 4 per cent solution of nitrate of silver. 

If the stricture shows no sign of improvement 
after a couple of months’ treatment, then remove 
the lachrymal sac and gland. 


LACTATION, TO DIMINISH. 


When the secretion of milk is excessive and poor 
in quality because of exhaustion (tabes lactealis), 
or if it persists when the child is not nursing (galac- — 
torrhea), the child should be weaned at once, both 
in the interest of the child and of the mother, for the 
excessive flow is exhausting to the mother, and its 
poor quality is hurtful to the child. 

Tonics and change of air are to be recommended. 
Locally, atropin in glycerin or a belladonna plaster 
or ointment will be found beneficial. Electricity 
may be found ef service, as also the internal ad- 
ministration of iodide of potassium. 
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The practice of some women to prolong the nurs- 
ing period in order to avoid conception or because 
it is the custom of the country, e. g., in Japan and 
the Philippines where it may extend to two or more 
years, is a bad one and should be prohibited by the 
medical attendant. 

When the milk-secretion is out of all proportion 
to the needs of the child (polygalactia), the diet 
and especially the amount of fluids should be re- 
stricted. The over distended breasts may be emp- 
tied by massage or by the breast pump. 


LACTATION, TO INCREASE. 


When the quantity of milk is normal it cannot 
be increased by feeding, although individual con- 
stituents may, e. g., forced feeding with proteids 
or fats, increases the percentage of fatty matter in 
the mother’s milk. 

But when there is a deficiency of milk due to the 
poor health of the mother or to poor diet, the secre- 
tion may be considerably increased by a generous 
diet consisting of rich food, Guinness’ stout, malt 
extracts, beef juice, tonics, etc. Hard or soft. shelled 
crabs, shell fish and other forms of sea food are of 
special value in stimulating the milk secretion. 
Among vegetables, boiled fresh beets are also of 
benefit. Gentle massage, change of air, etc., are 
all valuable adjuncts. Pilocarpine nitrate (,4 gr.) 
injected hypodermically also increases the secretion. 


LANDRY’S PARALYSIS. 


The treatment is the same as that for Myelitis, 
which see. 


LARYNGISMUS STRIDULUS. (SPASMODIC CROUP.) 


Prophylaxis. Remove adenoids and hypertro- 
phied tonsils, attend to the digestion, diet, and 
general hygiene of the patient. 
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Treatment of the paroxysm. Dash cold water 
on the face and head, or give for inhalation a few 
drops of nitrite of amyl, or cause emesis by giving 
vin. ipecac. in doses of half a drachm to one drachm 
until vomiting is produced. The emesis not only 
rids the stomach of any irritating contents but it 
relieves the spasm of the laryngeal muscles. 

In the interval between the attacks, give the 
child nutritious diet, cod liver oil, hypophosphites 
and arsenic: 


. “Paioreatin’, 0) 6: Seed Dii 
Oller morrhuse: 3.3 fos ey fad Sede dil 
Syrupi hypophosphiti............... * 5ii 
GHEE a Dena. ah ay Fietiitie Une «a whe Biv 
te OMe is aca yok: q.s.ad. 3viii 


M. Sig. Shake the bottle. One to two teaspoon- 
fuls three times a day two hours after each meal. 

The following mixture, combined with a rectal in- 
jection to evacuate the bowels, may be used to abort 
an impending attack: 


Tee Pema. Droid « 6.50 0s 0's wp ayete es grs. Xxiv 
Choral jiydtabes iim 8 ow Sbietea - vs gr. viii 
MMNGDI SEMI. a iiasldis + 06+ cam nis 090% dil 
IIs cases 9m 3p «aad ov nie q. 8. ad. ai 


M. Sig. One teaspoonful in water every four hours. 

In all cases of laryngismus stridulus look for the 
exciting cause; the stomach may require attention, 
or the gums may need lancing. 


LARYNGITIS, ACUTE CATARRHAL. 


The patient should avoid using his voice. If 
the case is a mild one he need not be confined to 
bed but should remain in a room, the air of which 
is at a temperature of 70° F. to 75° F. and is ren- 
dered moist by means of steam. An ice-bag or the 
application of hot or cold compresses to the throat 
will relieve the pain and discomfort. A mild ape- 
rient may be given at the outset and the cough may 
be controlled by: 
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R. Codeine phosphat................ gr. v 


Aque amygdale amare............ 58s 
M. Sig. Five to fifteen drops every two hours. 
Or give: 

Br GP NGG, CEB ac canes tne ele ees Sil 
WH HOROAGD) «0 Fv nitnee Sear etl be Biv 
Tinct. opii camphorat.............. Biv 
Beri talsbans ics eens date Hay ake 2 ie 
BRA oi. on SUR wei Mie q.s.ad. Ziv 


M. Sig. A dessertspoonful every three hours. 

Relief may also be obtained by frequent inhalations 
of steam medicated with compound tincture of ben- 
zoin, turpentine or eucalyptus. About one part of 
each may be used to 128 parts of boiling water. 


LARYNGITIS, CHRONIC. 


Prophylaxis. Persons subject to this disorder 
should avoid exposure to cold and wet, the abuse 
of tobacco and alcohol, and the inhalation of dust 
and irritating vapors. 

The larynx should first be cleansed with an 
alkaline spray such as dilute liquor antisepticus 
alkaline and then terebene, or eucalyptol should be 
inhaled from the surface of boiling water. Or after 
cleansing the parts should be treated by an astrin- 
gent spray such as zine sulphate (10 grs. to the oz.) 
While the larynx is being sprayed the patient should 
inhale so that the vapor may be drawn into con- 
tact with the inflamed area. 

Powder insufflation is often very useful; the fol- 
lowing may be prescribed: 


Bhs JOR D OOP iiss «23s. sci 4 need gr. i 
AG IKITICs si: \s s'sa.a 35 sansa eee gn. i 
Moxph, sulphat.....i:6..0s00 Gsm ts <p gr. K 


M. Sig. Powder for insufflation. 


In all cases of chronic laryngitis the expectoration 
should be examined for the tubercle bacillus. 
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LARYNGOSCOPE, DIRECTIONS FOR USE OF. . 

To inspect the larynx, hold the tongue well out 
so as to pull forward the epiglottis and then the 
structures below -appear in the laryngoscopic mirror 
in the reversed position. Beneath the middle of 
the epiglottis, the cushion of the epiglottis may 
be seen as a slight swelling, and continuing down- 
wards and backwards from the edges of the cartilage 
may be seen the false and true vocal cords, each 
marked at its extremity by two rounded nodules. 
In quiet breathing the glottis is nearly stationary 
and open to the extent of about three to five milli- 
meters. The vocal cords bounding it look white 
and glistening in contrast with the red color of the 
general mucous membrane. 


LARYNX, FOREIGN BODY IN. 

Patient breathes more easily if placed on his back 
on table with head hanging over edge, and removal 
of body is thereby facilitated. Use laryngeal for- 
ceps, aided by laryngoscope. If asphyxia threatens 
perform tracheotomy. If the foreign body is round 
and smooth, invert the patient head downwards 
and strike upon the back. 


LARYNX, TUBERCULOSIS OF. 

The treatment must be local and general, whether 
the disease is primary or secondary. 

Local treatment. Occasionally we are able to 
arrest the ulceration by cauterizing the affected 
area with 25, 50, or even 75 per cent lactic acid, after 
the spot has been thoroughly anesthetized with a 
10 per cent solution of cocaine. 

The ulcerated area should be sprayed once or 
twice a day with 20 grains of menthol to a drachm 
of olive oil. Or: 


ee, erste es eee eek e ee grs. xl 
RE eed POs a a 3i 
Olopin) pamil ei) yi peso m, Xxx 
Liq. petrolat. U. 8. P....q. s. ad. div 


M. Sig. Spray into larynx once a day with atomizer. 
245 


R. Cocain. muriat......:..:.....6.. QrS. XXV 


Orthoform’ ...)..5 2... OA SEs Oe grs. ce 
Fodoformen Vac? Mate age one! grs. cl 
Bier wtearat: C6. 0) PREIS ” grs. © 


M. Sig. Blow a small oer into the larynx 
with a powder blower. 

Inhalations of steam ittvineigiailed with oil, as creo- 
sote, carbolic acid, etc., occasionally do some good. 

General treatment. The patient should have fresh 
air, plenty: of ‘sunshine, properly ventilated rooms, 
exercise in the open air, and a good’ nutritious diet of 
milk and eggs. For further treatrnent see Tuberculosis. 


LEAD POISONING, ACUTE. 


Use the stomach tube or give an emetic.» Give 
either (a) half an ounce of magnesium. sulphate 
-in a glass of water, or (b) half an ounce of sodium 
sulphate in a glass of water, or (c) thirty minims 
of dilute sulphuric acid in a glass of water. 

Give freely milk or white of egg or a demulcent 
drink. The pain may be relieved by the hypoder- 
mic injection of morphine sulphate. 


LEAD POISONING, CHRONIC. 


Prophylaxis. In factories where lead is~ used, 
the dust and smoke in the workrooms should be 
carried away by hoods fitted over the mouths of 
furnaces: or over work-tables. Before eating, the 
hands of the workmen should be washed, and their 
outer clothing changed. No workman should be 
allowed to eat in the workshop. The men should 
be encouraged by free baths to bathe as much as 
possible. 

Treatment. During an attack of colic the first 
indication is to empty the bowels. This is best ac- 
complished by a heaping teaspoonful of magnesium 
sulphate every two hours, or by several doses of castor 
oil. Ifthe pain is very severe it may be necessary 
to give a hypodermic injection of morphine (4 gr.) 
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every four to six hours. A high enema of warm 
water with soap suds should be used to clear the 
lower bowel. Apply hot poultices or fomentations 
to the abdomen. A daily hot bath also helps to 
eliminate the lead from the system. After the colic 
is over give potassium iodide in 5 to 10 grain doses 
three times a day to drive the lead from the tissues. 
CO SUE 5 Pe A Fo ERAT ap foe Biv 
Pe EMR ec Paetsie cietet cre «ees Bil 
M. Sig. One teaspoonful in water three times a day. 
Sodium sulphite is also extensively used for the 
elimination of lead; it is given in doses of 4% to 1 grain 
every four hours. 


Bee EOE MONOMERS oon ea etc lees gers. xii 
miter Cniiiaiioln. 22. 22200152. fe. Biv 
He pee Bh ay ee q. 8. ad, . Sill 


M. Sig. One teaspoonful every four hours. 

If paralysis occurs eliminate the lead as described 
above and locally apply electricity and massage. Hypo- 
dermie injections of strychnine sulphate (gr. 34) three 
times a day should also be used. If the wrist drops 
down it should be carried in a sling rather than allow 
it to hang down. 


LEECHES, DIRECTIONS FOR APPLYING. 


Wash the patient’s skin well with hot water and 
plain soap (not scented). Never apply antiseptic 
lotions. Place the leech in a test-tube half full of 
cotton wool and hold it over the place. Put a little 
milk on the skinif the leech is slow in biting. When 
the leech is full allow it to fall off, or sprinkle a 
little salt on it to hasten its removal. Never pull 
them off, as their teeth may remain in the wound and 
cause a troublesome sore. Warm fomentations over 
the bite encourage bleeding. When the bleeding is 
to be arrested, a film of cotton wool placed on the 
bite, or pressure, cold applications, or a ‘Sstyptic like 
adrenalin is usually successful. 
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LEECHES, LAND. (PHILIPPINES, CEYLON, NEW 
GUINEA, FORMOSA, ETC.) 


Travelers should be very careful in entering forests 
in these countries, and should ascertain from the 
natives whether leeches abound in them or not. 
On stepping into a forest one may be warned by 
hearing them rustling among the leaves. When 
they have bitten they may be made to loose their 
hold by the application of salt or a weak acid. At- 
tempts to pull them off should be avoided, as parts 
of the biting apparatus are often left in the wound 
and may cause inflammation. Sometimes the wound 
may become infected with bacteria and cause trouble. 


LEPROSY. 


Prophylaxis. Prohibit the importation of known 
lepers, though the disease easily evades ordinary 
inspection, making this very difficult. Isolation 
should be resorted to in countries where leprosy has 
a great extension. Obligatory notification of the 
disease. Compulsory segregation when possible. If 
not possible, care for indigent lepers in an institution, 
while well-to-do patients may remain at home under 
proper care and restrictions. 

Hygienic treatment. Fresh air, dry, well-venti- 
lated dwellings, plentiful and varied diet, warm 
clothing, frequent changes of clothing, daily hot 
baths (105° F. or higher). 

Medicinal treatment. Chaulmugra oil in doses 
of 5 minims, morning and evening, gradually in- 
creased until the patient is taking 250 minims daily 
in three doses. This drug may also be given hypo- 
dermically (5 min. increasing to 60 min.) 

Externally, chrysarobin, ichthyol or resorcin may 
be applied to the affected parts. 

Under the influence of the X-rays discolored patches 
and nodules often diminish and sometimes disap- 
pear. 
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Surgery often can do much for lepers. Amputa- 
tion of a useless or gangrenous member, nerve- 
stretching to relieve pain, and tracheotomy when the 
larynx becomes invaded and dyspneea is threatened. 


LEUCORRHEA. 

This is a symptom and not a disease. Look for 
and treat any local cause, and at the same time 
improve the general health of the patient by inter- 
nal remedies like quinine sulphate, iron and arsenic. 

In the leucorrhea of pregnancy, give a vaginal 
douche at bedtime of a tablespoonful of alum in 
a quart of water followed by the following sup- 


pository: 

Ber ROR MNEs iy Cc tet aes kas Cet gr. i 
Beate. Helladonine. .. . isiaveeskevs eine gr. 4 
Hydrastin hydrochlor.............. gr. i 
CL Ra ae eng Nog Be PE Sb 3ss 


M. et ft. suppos. No. i. 

Sig. Insert one in vagina at bedtime. 

In gonorrhceal leucorrhea keep the skin of the sensi- 
tive and swollen genitals clean by means of a vulval 
pad of absorbent cotton held in position by a napkin. 
Replace pad and napkin several times daily. When 
the swelling and sensitiveness have subsided, intro- 
duce a speculum and remove the secretion from the 
entire surface with absorbent cotton. Then use: 


‘M. Sig. Apply carefully to vaginal mucous mem- 
brane through speculum thrice a week. This treat- 
ment should not be stopped till all discharge has ceased. 

In the leucorrhea of children look for worms (lum- 
bricoids or ascarides) and destroy them if found. 
Dislodge them from the rectum by a suitable cathar- 
tic. Then irrigate the vagina with the following: 


Bhs Beatin ss is no dal dice oo are ii 
By CUMING 553 EY sige ncd teleue binales Ziv 
STOO ia dea wed halt de heel del Biv 
Sat. sol. ac. boric. .......... q.s.ad. 3xvi 
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M. Sig. One tablespoonful in a pint of water once 
or twice a day. 
If leucorrhea is due to exposure to cold give: 
. Plumb: subacetat 2 27 PE 5ii 
MANGE ANTE S12 TGS, «Pe a ARE aRRaE: eee Sii 
M. Sig. One fig mae in a quart of hot water 
once a day. 


Orz 
Rv Plumb: subacetat :: 23) jc0/) coh bo sso'e jiss 
Zinci acetat....... days Reape iret crak Jiss 


M. Sig. One teaspoonful in a quart of hot water 
once or twice a day. 

For the leucorrhea of unmarried girls the following 
may be given: 
R. Hydrastin commercial.............. 3i 

AGidi borieis-.\.4.5 <5 3... PROPOR. Ake Sil 

M. Sig. One teaspoonful to each quart of hot water 
once a day. 

Where an astringent is necessary give: 


ee PACIOU DOTICN. 5 ic5.. . srl tineadnen, MOREE Ai 
Palys Sia 33 hot kccespan cide oe wea ESE Biv 
PACER ANNINICS 651.8 ahiSplas msec tae eecaiei pe 3iv 


M. Sig. ‘One teaspoonful to each quart of hot water 
twice a day. 

Where an antiseptic is suis (e. g., gonorrheal) 
give: 
Wj. Liq: cresolis comp. (U.S: P.).... 06. S Si 

Sig. Half a teaspoonful to each quart of hot water 
three times a day. 


Or: 

ps SANS AEE, BO TO Cours 3i 
Zinei Bal phati wie 7S REDO 3s3 
SOME S. D SETS SANA Appa tee grs. iv 


M. Sig. Dissolve in half a pint of warm water 
and use with a vaginal syringe twice a day. 
Another useful solution is a tablespoonful of boric 
acid or sodium chloride to a quart of hot water. 
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LEUKAEMIA, ACUTE LYMPHATIC. 

This disease runs a short but fatal course in six 
weeks or less. The high fever should be treated 
with hourly cold sponging and ice-bag to head. 
The weakness should be met with strychnine, am- 
monia, nitroglycerin or digitalis: 


| Ey Seer gr. 2 
Minebs thigttalia y's). bc. sie Waidels. 5ii 
Sp. glyceryl. nitrat. (U.S. P.)...... m. XXV 
Sptaiwie: galled i662). sia. ows Qe% ads, :,5int 


M. Sig. One teaspoonful every three hours by 
mouth or hypodermically. 
Tron is of no value; X-ray treatment is of no avail. 


LEUKAEMIA, CHRONIC LYMPHATIC AND MYELOG- 
ENOUS. 

The treatment is unsatisfactory in most cases. 
Arsenic in the form of Fowler’s solution should be 
tried. It-can be given in 5-drop doses three times 
a day and gradually increased until the physiologic 
limit is reached. é 

If hemorrhages occur from the nose, intestines, 
etc., they must be controlled by remedies recom- 
mended under those headings. 

X-ray treatment has been used with considerable 
success in prolonging the patient’s life. The authors 
have repeatedly seen leucocyte counts of 200,000 
drop to 30,000 with marked improvement in the 
patient’s general condition. This improvement, how- 
ever, is only temporary. 

Rest in bed is also of considerable importance 
as an adjunct to treatment. 

LEUKOPLAKIA BUCCALIS. (SYPHILITIC.) 

Smoking, use of condiments, etc., and other 
sources of irritation should be forbidden, and irreg- 
ular teeth attended to. The teeth should be cleaned 
and the mouth washed out with Condy’s fluid at 
least twice daily. A two per cent solution of chromic 
acid or perchloride of mercury painted on daily gives 
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relief. The brush must not be dipped directly into 
the bottle containing the perchloride of mercury 
solution or the solution soon becomes inert. In 
severe cases painting on strong acid nitrate of mer- 
cury will give relief for a month or two and may be 
used once in three months. 

LICE, ON BODY. 

Boil the clothing so as to kill the lice (pediculi 
corporis) which live in the seams and deposit their 
eggs there. Relieve the itching by warm baths to 
which sodium carbonate or bicarbonate has been 
added. White precipitate ointment may be smeared 
over the shoulder and armpits. 

LICE, ON HEAD. 

Cleanly habits are usually all that is necessary; 
but some aggravated cases may require preparations, 
e. g., kerosene oil and olive oil in equal parts (in 
using this warn the patient to keep it away from 
light or heat), carbolic acid lotion, corrosize sub- 
limate lotion, white’ precipitate ointment (made 
with lanoline), oleate of mercury, or the following: 


Bui vheidiealigyly « )wiiicdede. on} de pts. ii 
POOH, 5s 025:4 515-0 tent shbadede Mees pts. xxv 
Alcohol (80%) wai. «si. agai. dees pts. Ixxv 


Sig. Rub on area affected with a piece of flannel. 
As a preventive measure the patient, as well as his 
brushes, towels, etc., should be isolated to prevent 
infection. 
LIGHTNING SHOCK. 

If the patient has been struck by lightning, rouse 
him and keep up the respiration and circulation. 
The cold douche, friction of the limbs, warmth 
applied to the extremities and the administration 
of stimulants by the mouth or in the form of ene- 
mata should be tried. 

LIVER, CIRRHOSIS OF. 
Remove the source of the irritation if discoverable. 
Stop the use of alcohol at once. The diet should 
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be carefully regulated; exclude coffee and spices. 
Milk is the ideal diet at least until the irritation of 
the stomach quiets down. Bitter tonics should be 
given to stimulate the appetite as: 


Ri. Tinek, aide, womies . 2606 Sh eiv's Ziv 
OE, CADRRUID Fo ace edivcn datd yng Bald di 
Tinct. gentian COMM 055 stad os lacs 3ii 
PM, NL soon sg 0 Sine os q.s.ad. iii 

M. Sig. One teaspoonful in water before each meal, 
Or: 

R. Acid. nitro-muriat dil............... Ziv 
EOE TG, WOME. o.oo consis wae ens ¢ Ziv 
POS a a5 55 a2 sae wk > 0 u,'s oe eel eee Sii 
Syr. aurant. cortic.......'..% q.s.ad. 3iii 


M. Sig. One teaspoonful in water after meals. 

Dropsy should be treated by restriction of diet, 
withholding common salt, decreasing the quantity of 
fluid ingested, and by the use of diuretics. Hydragogue 
purgatives such as compound jalap powder, one tea- 
spoonful every morning should be given. Turkish 
and Russian baths are indicated in robust individuals. 
Tapping should be resorted to after all other means 
are exhausted. 

Hzematemesis is controlled by cold applications to 
the abdomen and the use of opium. Adrenalin and 
other astringent drugs are useless. 

Small doses of phosphate of soda seem to produce 
frequently an improvement in the general symptoms: 
Thi, BOG. PROSDNAE. cos i's aus eo BPR SE He Siii 

M. Sig. One teaspoonful in water three times a day. 

LOCOMOTOR ATAXIA (See Tabes). 
LUDWIG’S ANGINA. 

Early and free incision should be made to evacuate 
pus, relieve tension, and so to lessen the danger of 
suffocation. For the oedema of the glottis trache- 
otomy may be necessary. Tonics and nourishing 
food should be given to support the strength of the 
patient while recovering from the ptomaine poison- 
ing. 
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LUMBAGO. 


Patients subject to this disease should dress 
warmly and avoid overheating and exposure. 

Local treatment. Fomentations, flannel binder, 
ether spray, ice blister, mustard, camphor, capsicum, 
turpentine, hot iron, needle passed into erector spine 
muscle, high frequency electric current followed by 
vibration massage, belladonna or menthol co. plaster. 

Liniments may be applied such as: 

R. Chloral. hydrat. 


Camphor. 
OL cope. Pee ee re rate aa Bi 
Ol: gualtheriz neh Aine. Ae 38s 
Juin; saponisss oh ii eas q. s.ad..- Siw 
M. Sig... Use: three times a day. 
Or: 
Re (Lik. ammony N? Pie clive fice bes Siv 


Sig.. Use three times a day. 

The benefit from liniments such as these is as much 
due to the rubbing as to the liniment itself. 

Turkish baths, hot air baths, and hypodermic in- 
jection of morphine are also of service, 

Internal treatment. The drugs used are: salicyl- 
ates, aspirin, potassium iodide, guiacum, ammonium 
chloride. The following may be given: 


Rit Sodil'salicylat. i). etedqeodg. to ain Ziv 
Tincticimicifuges. ovis, as 5i 
Potasefiodidsfe« okies Sea Alii 
IMEI HOS. Ue teaal, GTA 4 5i 
Hiss pepsin. ViacdekT ae@) -AL3 q. 8..ad.) FUL 


M. Sig. One téaspoonful in very hot water every 
three hours. 


Or: 
Ti AMOURNIS. abe. cccie iL oldvhs Glide Woks BE oi 
Ktyonnt wcrc eek, a Mi “3 38s 
Pails DOV OR, oc ilad am causes bribe grs. XXiv 


M et ft. chart. No. xii. 
Sig. One every three hours with hot water. 
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LYMPHADENOMA. (HODGKIN’S DISEASE, PSEUDO- 
LEUKEMIA.) 

The general nutrition should be maintained by 
regulating the diet and attending to hygienic meas- 
ures. Tonics such as iron, strychnine and cod liver 
oil are of service. Bone marrow should be tried. 

Of the drugs used arsenic is the most efficacious 
in diminishing the swellings and improving tae 
condition of the patient. Three or four minims 
of Fowler’s solution should be given well diluted, 
three times daily after meals. Increase the dose 
each week by one minim until the patient is taking 
20 to 30 minims three times a day. 

The Roentgen rays are also of great benefit in 
this disease. (See X-Rays, Employment of.) The 
rays are applied to the enlarged glands, the spleen, 
chest, elbows and knees. Care should be taken to 
avoid burns, and the organs of generation should 
be protected by an opaque screen. 


LYMPHANGIOMA. 

An elastic support will prevent the further dilata- 
tion of the lymphatic vessels. The masses may be 
extirpated if they are not too extensive. Appro- 
priate precautions should be taken when rupture 
of the vessels is imminent. 


LYMPHEDEMA. 

Elevation of the part, massage and wearing an 
elastic bandage are of service. In stubborn cases 
excision of the redundant tissue may be resorted 
to when the genitals are affected. In severe cases 
where the lower limbs are involved ligation of the 
main artery may be necessary in order to cut off 
the vascular supply. 


MALARIA, PERSONAL PROPHYLAXIS. 

Those who live in a malarious locality should 
take mechanical and medicinal measures to avoid 
the disease. The mechanical measures consist in 
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precautions to avoid being bitten by mosquitoes. 
Mosquito bars should be used on the beds, and holes 
in them carefully repaired. A mosquito net improp- 
erly used is as bad as none at all. Wear a hat 
provided with a mosquito net as well as gaiters 
for the ankles, and gloves for the hands if one is 
obliged to expose himself among infected mosquitoes. 
Dwellings should be located on as high ground as 
possible and away from stagnant water. Doors and 
windows should be screened with netting. Since 
the mosquito is much more active about sunset, 
and at night, it is best to remain indoors at those 
times if possible. 

The medicinal measures consist in the use of 
daily doses of about six grs. of quinine. 


MALARIA, PUBLIC PROPHYLAXIS. 

This consists in the reduction of mosquitoes by 
drainage or other treatment of their breeding waters. 
Permanent works of drainage should be established, 
pools, ponds, and marshes should be filled up. An 
oily film over the surface of water containing the 
larva or pupa of the mosquito prevents them from 
getting air and thus kills them. Coal oil is the 
best and cheapest for this purpose. Drainage, or 
coal oil, or both, have nearly exterminated the 
mosquito at Havana, Oyster Bay, Long Island, 
Port Swettenham, and Ismailia. 

MALARIA, TREATMENT OF. 

During the paroxysm the patient is to be put 
to bed. In the cold stage he should be made as 
comfortable as possible with warm coverings and 
hot drinks. In the hot stage he should be lightly 
covered and given cold sponging or tub baths and 
cool drinks. For the fever give: 

Ri -Anitipyrinele sO ARE ers. X 

Ft. chart. No. i. 

Sig. Give one powder and repeat in an hour if 
required. 
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When the patient is perspiring freely, wiping his 
skin with hot flannel gives relief. 

The great and reliable remedy in this disease is 
quinine, but before beginning this drug the bowels 
should be cleaned out. Give: 


Th. oEiydrers:. chlor. mit. i. 2:5,54..0d2% grs. xii 
Laas) Ys, Eas SR OE oe ey Of grs. xii 
Bixtr: coleegnthy iis id... Hhveihe.\ebo grs. xii 


M. et ft. chart. No. xii. 
Sig. One every hour until purgation is produced. 


In ordinary intermittent malarial fever the total 
amount of quinine required per day to cut short the 
paroxysms is from 15 to 20 grs. This may be given in 
the following way: A four grain dose immediately 
after the close of the hot stage; a five grain dose five 
hours later; and the remaining six (to eleven) grains, six 
hours before the time for the next paroxysm. This 
division of the dosage is not only convenient, but 
avoids the slight toxic symptoms (tinnitus, deafness, 
nausea, etc.), which are apt to follow single large 
doses. Administering the largest dose six hours be- 
fore the expected paroxysm impregnates the blood for 
about an hour before sporulation takes place. 

The quinine may be given in solution, in pill form, 
or in capsules. The solution is more readily absorbed 
than the other two forms, but the bitter taste is an 
objection. Compressed tablets and stale pills are 
likely to pass through the body undissolved. 

In aestivo-autumnal fever the patient should be 
treated as in ordinary intermittent fever, but larger 
doses of quinine (30 to 40 grains per day) are usually 
necessary, and the patient needs more careful nurs- 
ing. Vomiting may interfere with the administration 
of quinine by the mouth and it may be necessary to 
give it hypodermically in the form of the hydrochlo- 
rate. Enemata of quinine dissolved in starch water 
are also useful in these conditions. 

In pernicious malarial fever the most energetic 
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treatment is necessary. The patient should be brought 
as quickly as possible under the influence of quinine 
by injecting at once into the tissues of the buttock 
the following solution: 


R. Quinine hydrochloridi............. grs. XV 
Sodii-chloridi... 5.054 Tes gr. i 
Argues eatillats . voc. dacsleieh Uecred ON Jiiss 


This injection should be done under strict anti- 
septic precautions to avoid the formation of abscesses. 

Malarial cachexia. In this condition Warburg’s 
tincture in half ounce doses three times a day is of 
great service. Here iron and arsenic are of great 
value in addition to the quinine: 


R. Quinine hydrochlor. .............. 5ii 
Ferr. et potass. tartrat............. 3ss 
Arseni trioxidis). oes. acd ciagww ode gr. i 
Aque destillate............ q.'s.ad. » Ziv 


M. Sig. One teaspoonful after each meal. 


MALTA FEVER. (MEDITERRANEAN FEVER, 
PHILIPPINE FEVER.) 

Prophylaxis. Isolate patient and treat him in 
a special ward as in other infectious diseases. Dis- 
infect clothing, bedding and excreta. Attend to 
the proper sanitation of the house. 

Treatment. Support the strength and combat 
the symptoms as they arise. Give a mild laxative 
if constipation is present, morphine and hydro- 
cyanic acid to relieve the nausea and vomiting. 
Tinct. ferr. perchlor. may be given for the diarrhea, 
ergot to arrest hemorrhage, and hot fomentations 
for the orchitis. If hyperpyrexia threatens immerse 
the patient for ten minutes in a cold bath at a tem- 
perature of 68° F. 

Careful nursing and a light diet (milk, beef tea, 
chicken jelly, etc.) are of the utmost importance. 


MANIA, ACUTE. (DELIRIOUS, TOXIC, TRAUMATIC, 


POST-PARTUM.) 
Best treated in a special hospital, although an 
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undeserved stigma is attached to this method of 
treatment. If the patient is treated at home, care- 
ful and competent nurses are essential. 

Frequent, and, if necessary, forced feeding is of 
the utmost importance. Liquid food with chopped 
meat may be given, and small doses of alcohol may 
be necessary ‘to induce sleep. If the insomnia is 
stubborn give bromides, trional or sulphonal. (See 
Insomnia.) To secure rest, forced detention in 
bed by mechanical restraint may be necessary. 
Manual restraint is not advisable. A sheet or some 
bed-harness is much to be preferred. 

When the stage of exhaustion is over, tonics such 
as iron, strychnine and phosphorus are necessary. 

In case of cerebral congestion the following pow- 
der may be given: 


Eh eaib desi cdcb cc vail. otter dents grs. 4 
Sacchari lactia 74,5 «0:4 sin!s sfealeiees a4 grs. vi 


M. ft. chart. No. iii. 

Sig. Place one on tongue and repeat in two hours 
unless free purgation. 

In violent cases when milder remedies fail give: 


Boa Morph. sulphat a. «ssi. ceidsies 40 grs. lil 
Hyoscine hydrobrom............. gr. K 
DOCODAT TALIA. oe) <x 4% pen 5 i5 2 v gis. XX 


M. ft. caps. No. xii. 

Sig. One capsule by mouth. Repeat in one hour if 
necessary. This will usually quiet excitement and in- 
duce sleep. 


MASSAGE, METHOD OF APPLYING. 

Massage stimulates the peripheral nervous system, 
increases the tone of the circulatory system, helps | 
metabolism, develops and exercises the muscles 
and soothes the central nervous system. 

The masseur should have clean, soft, warm and 
dry hands. Massage should not be practiced for 
an hour after a meal, and if given in the daytime, 
should be followed by an hour’s rest. 
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Massage is of distinct advantage in neurasthenia, 
writer’s cramp and allied affections, chorea, neuralgia, 
neuritis, obesity, dry symmetrical gangrene, sprains, 
fractures, and displaced semilunar cartilages. 

It is contra-indicated in fever, enlarged veins, 
tumors, and pregnancy. If as sometimes but rarely 
happens, it irritates rather than soothes, then it 
should be discontinued for a time. 

The movements of massage are: Effleurage or 
the gentle surface stroking of the part, which quietly 
starts the circulation before the more vigorous 
rubbing begins. Massage a friction, which make a 
firmer and deeper pressure-rub than effleurage. 
Petrissage is a very deep kneading of the part and 
completes what has been begun by the two pre- 
ceding. Tapotement, or tapping in a_ rapid, 
vibratory manner with the balls of the fingers of 
one or both hands held gently closed, similar to the 
position of holding a pen. 

The patient is first asked to relax all his muscles 
and to lie on his right side. Manipulations are begun 
on the left foot, toes, ankle, thigh, hip, and buttock, 
in turn. The patient then turns on the opposite 
side and the right side is rubbed just like the left. 

Next the patient lies on his back and the fingers, 
forearm, arm and shoulder are given the long sweep- 
ing effleurage, followed by friction, petrissage and 
tapotement. 

The patient lies next on his abdomen on a pillow. 
The long series of strokings down the vertebral gutters 
are made alternately with the fingers of each hand 
spread on either side of the spinous processes. Then 
comes a spreading movement from the spines out- 
ward with the balls of both thumbs; next a firmer 
petrissage with both hands; followed by that motion 
with the palms of both hands alternately run down 
either side of the spinal column, giving a delightful 
sensation; while the final effleurage finishes and 
the patient is asked to turn on his back. 
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‘The chest movements consist of a firm stroking, 
following the ribs from the sternum out and down; 
and of firmer petrissage with the balls of both thumbs. 
Next the thighs are flexed on the abdomen, and legs 
on thighs in order to relax the abdominal walls. 
Effleurage is followed by thorough kneading begun 
over the small intestine, working with both hands 
in a spanning-like manner. Then start at the head 
of the colon, and work along the ascending, trans- 
verse, and descending portions, one hand following 
the other in rotary motions. This with effleurage 
usually cures constipation. The face, head and 
neck are not rubbed in ordinary work, but if requested 
this is done by a series of strokings and kneading 
movements in the direction of the venous circulation. 
In all movements the greater pressure should be 
from the periphery toward the heart. 


MASTITIS. (INFLAMMATION OF BREASTS.) 

Prophylaxis. This condition can be prevented in 
most cases by careful attention to fissured nipples. 
They should be kept very clean during lactation. 
A saturated solution of boric acid should be used 
forthat purpose. As soon asa fissure is noticed apply 
a nipple shield to the breast until healing takes place. 
Compression of the nipple by the clothes or corset 
should be avoided. Olive oil may be applied to the 
nipple between the times of suckling, and the child’s 
mouth should be inspected regularly and if it is 
not perfectly healthy it should be cleansed with 
boric solution. Milk engorgement should be pre- 
vented by suitable methods. 

Treatment. When mastitis threatens remove the 
child from the affected breast and withdraw the 
milk with a breast-pump or by massage. Keep 
the patient at rest in bed and apply ice-bags or an 
ice-coil over the inflamed area protected by a layer 
of flannel. A compress soaked in lead and opium 
lotion and covered by oiled silk gives some relief. 
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The breast should be supported when the patient 
sits up by means of a binder and cotton wool. Free 
movements of the bowels should be secured by salines 
and the patient put on a light dry diet, to restrain 
the secretion of milk. 

Pus should be evacuated as soon as it is detected; 
do not wait until the mammary abscess “points.” 
To avoid cutting milk ducts and veins the incision 
should be radial, i. e., in line with these vessels. 
‘In the absence of other indications, the free incision 
is best made below and to the outer side. A local 
anzsthetic such as cocain or ethyl chloride is usually 
all that is necessary, but sometimes a general anes- 
thetic like nitrous oxide may be advisable. Gauze 
packing or drainage tubes may be used to obtain 
free drainage, after irrigating the cavity with 
hydrogen peroxide or other mild antiseptic solution, 


MASTURBATION. 

If the patient is a child look for and treat the 
cause, e. g., adherent prepuce, phimosis, or very 
long foreskin. 

In boys about the age of puberty with long fore- 
skin, circumcision not only interrupts the pernicious 
habit for a time, but removes a constant source 
of irritation. 

In girls remove any pathological condition of the 
genitals which may be present, and insist on absolute 
cleanliness of these parts. 

In all cases moral treatment should be tried and 
if this fails, tie the patient’s hands when in bed, 
ao not let him sleep alone, and fasten a hard body 
over spine to prevent him from lying on his back 
during sleep. 

Free purgation, the removal of thread-worms or 
of any irritation or itching of the anus and genitals 
are often.of service. The patient should be recom- 
mended to take free open air exercise, cold baths 
and plain unstimulating food. The preponderant 
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attention paid to athletics in many schools and col- 
leges has this to recommend it that it often acts 
as a prophylactic against masturbation. 

In some cases of abnormal sexual desire the fol- 
lowing may be given: 


Pi) “Boda dadtd se 2207 2017 aay D: 9k 3ii 
BOG DrOMIG Us 107 Ml. HOTS Ja SEDI Biv 
Finest hupdlin: see ge Ht. SO. ie Biv 
Tinet byowtyam virion. cote Oba Jes Biv 
Syrrsingibers: Dir iilecewe Ll) aed: ji 
Aque'camphoratie) 27807 ee 5vi 


M. Sig. A tablespoonful in water after each meal. 
When prostatorrhea results from the masturbation 
give: 


R. Extracti ergote........... SEP LY grs. Xxiv 
Extracti nuc. vomic............ grs. vi 
Tertr? gentianse ye ee grs. XXiv 


M. et ft. pil. No. xxiv. 

Sig. One pill three times a day after meals. 

If leucorrhea results give the following astringent 
lotion: 

Bp a IS eee eee 5ii 

Sig. A tablespoonful in a quart of water as vaginal 
douche twice a day. 

In all cases of masturbation occurring at the age of 
puberty, open air exercises and games should be 
insisted on. These not only quicken the circulation 
of the blood and cause more oxygen to be inhaled, 
whereby the impurities of the blood are oxygenated 
and destroyed, and removed by the excretory organs 
of the body, but they also check morbid desire 
and sensations by the expenditure of superfluous 
energy, which ensures purity of life. 


MEASLES, PROPHYLAXIS. 
It is a great mistake for parents to wilfully allow 
' their children to expose themselves to measles on 
the ground that every one must contract the dis- 
ease and that it is less likely to prove serious in 
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childhood than in adult life. It is true that measles 
is so intensely contagious that nearly all persons © 
are attacked by it before adolescence. But  se- 
rious results so often follow the disease that wilful 
exposure is never justified. Measles is extremely 
contagious during the prodromal stage when accu- 
rate diagnosis is often impossible and this increases 
the difficulty of prophylaxis. The patient should 
be isolated and other children should be removed 
from the house. These should be kept from associat- 
ing with other children for at least two weeks in 
order that the disease if contracted, may develop. 

Only the attendants should be allowed to enter 
the sick room. All soiled linen should be soaked in 
solutions of carbolic acid or corrosive sublimate 
and boiled separately. During the eruptive stage 
the whole body should be oiled once or twice daily 
to lessen the dissemination of the contagion. The 
contagion of measles is of feeble vitality and there- 
fore quarantine need not be kept up longer than 
about a month. ‘ 

In the military service the prophylaxis of measles 
is of much greater importance than in civil life 
for the disease among soldiers is always attended 
with danger, especially in the field where the patients 
are exposed to inclemencies of the weather. Measles 
is sure to occur among newly raised rural troops, 
Special preparations should be made to meet it 
for the contagion spreads so rapidly that large 
numbers will sicken simultaneously. 


MEASLES, TREATMENT OF. 

The patient should be put to bed in a well-ven- 
tilated but warm room which ought to be moderately 
darkened. Two weeks at least should be spent in 
bed. During the period of fever the diet should be 
fluid and should consist of milk, soups, broth, jun- 
ket, fruit juices, eggs and gruels. Water should 
be given at frequent intervals. 
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The burning and itching of the skin may be re- 
lieved by daily inunctions with cold cream or cocoa- 
nut butter or by sponging with tepid water to which 
a little sodium bicarbonate has been added. The 
following prescription may be given: 

Pe IMEI Gas ca ge Sials uh esd ws dan hain gtt. viii 
(3) PETES | Vy edt La ae rs ee 5 Vili 
M. Sig. Anoint the body several times a day. 
The bowels should be kept open at the beginning 
of the disease by fractional doses of calomel followed 
by a saline and they should be kept open thepnaravt 
the disease by means of laxatives. 

The skin and the kidneys should be kept active by 
alkaline diuretics. The following may be given as a 
febrifuge and diuretic: 


RQ. Spiritus etheris nitrosi............. 5iv 
Opt ee els. SSIES Se aus. Biv 
Liquoris potassii citratis.....q.s.ad. 3viii 


M. Sig. One teaspoonful in water every two hours. 

For the conjunctivitis apply cloths moistened in 
cold water or by dropping a few minims of saturated 
solution of boric acid into the eyes at intervals. The 
eyelids may be prevented from sticking together by 
smearing their edges with vaseline. If the conjunc- 
tivitis becomes purulent, give the following eye-drop: 


M. Sig. Instil several drops into the eye every 
two hours. 

Since the middle-ear frequently becomes involved 
by extension from the nasal cavity and the throat, 
these parts should be frequently sprayed with dilute 
liquor antisepticus. 

When there is bronchial catarrh, give an expectorant 
such as ammonium chloride: 


R. Ammonii chloridi................ grs. xlviii | 
CNN net Sa a AGING Biv 
Mucilagin. acac........... q. 8. ad. 5 viii 
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M. Sig. One teaspoonful in a little water every 
two hours For a child two to six years of age. 
Or the following sedative might be given: 


git HOt@as, CLEEAL nos -ammraicoaericle’s sof hst jolla 
Tinct. opii camphorat.............. Diii 
oi giclee park PO Srt a eee isn Y 95%. 3i 
Fs ea a a ie lia a ag q.s.ad. iii 


M. Sig. One teaspoonful every two hours. For a 
child of three years. 

During convalescence cod liver oil and tonics like 
iron and strychnine are indicated, and a change of 
climate is advisable, preferably to a high altitude 
where slight humidity and a mild temperature prevail. 


MELANCHOLIA. 

Rest in bed, with frequent, and, if necessary, 
forced feeding, are essential. In mild cases diver- 
sion may be of benefit, but in severe cases it is not 
advisable. 

Mild laxatives or enemata, warm baths and mas- 
sage are of service. For the insomnia trional may 
be given, or: 


R. Spiritus i a re aha sFinachusaaathichce hin bled Biv 
TOURER. TOON. 5 a on isis wie ee a alee at Dil 
SOT tics 9.5 1a dans Boe a Ga ae i div 
40 ADE ci ergs Lai ei ali q.s.ad. §iii 


M. Sig. Two teaspoonfuls in water at bedtime. 
For the great fear so often present give 5 minims 
of tincture of opium three times a day. 
Vigilant nursing is absolutely essential because of 
the danger of suicide. 
When the patient is anemic and there is impair- 
ment of appetite, give: 
R. Tinct. ferr. chlor. 
Dinh; QUASEED «5 65:5 4)... «4/0 ceased ba Biv 
M. Sig. Twenty drops in water through a glass 
tube. after each meal. 
When the patient is debilitated, give: 
i) Oleh phosphorati.. + 44.5. ¢ivaiew clot m. Xxiv 
Oleh Morrhulee: 2. hs 5 a cicsue, oss SORAR 3ss 


M. Pone in caps. No. xxiv. 

Sig. One capsule two hours after meals. 
The following may be given to induce sleep: 
R. Hyoscine hydrobromidi............ gr. 4 

Camphore monobromatz 
M. ft. caps. No. xv. 
Sig. One capsule at bedtime; repeat in six hours 
if required. 


MENINGITIS, CEREBRO-SPINAL. 


Prophylaxis. Proper ventilation, drainage and 
general sanitation will help to prevent epidemics. 
The organism which causes this disease undoubtedly 
enters the body through the nose; for this reason it is 
best during an epidemic to spray the nostrils of all 
children affected with catarrhal trouble with some 
such antiseptic solution as liquor antisepticus or 
Dobell’s solution. The composition of the latter 


solution is: 
ij. “Aeid. carbolic. cryst: ............. gr. xxiv 
Sod. borat. 
MRR MIN EN Te bite ha i aes in sin a's 48. .-Dii 
MRE Miia ee sik ic esd oS elk wine on O88 
PAC OPEL 4 bars «mie ss go q. 8. ad. Oi 


Sig. Use three times a day with atomizer. 

Treatment. Isolate the patient in a well ventilated 
room, bandage his eyes to relieve the photophobia, and 
elevate the head of his bed. Maintain the nutrition 
of the patient with milk, broths and gruels. Relieve 
the pain by wet cups to the back of the neck, ice-bags 
along the spine, and by cauterizing the nape of the neck. 

Give a hot bath (104° F.) lasting from 15 to 20 
minutes, once or twice a day, to relieve pain and 
lessen restlessness and delirium. Lumbar puncture 
relieves the symptoms due to pressure. When the 
pressure symptoms are marked withdraw 8 to 15 
drachms; when they are slight only 5 drachms ahold 
be withdrawn. 
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Intraspinal injections of lysol (1%) may also be 
tried. 

The bowels should be regulated in the course of the 
disease by calomel, salines or enemata. Allow plenty 
of drinking water to eliminate toxins by the kidneys. 

If the nose and throat are inflamed, spray and irri- 
gate with mild alkaline solutions, e. g., liquor anti- 
septicus N. F., and give a mouth-wash: 

R. Sol. potass. chlorat alkalinus .... 5 viii 

Sig. Use as mouth-wash every two hours. 

If there is difficulty in swallowing, feed by stomach 
tube or nasal tube or by rectum. ; 

Sucking cracked ice or the application of cold to the 
epigastrium relieves the vomiting. Give antipyrine 
to relieve the headache and chloral per rectum or by 
inhalation for the convulsions. 

For the cardiac weakness of the later stages, give 
alcohol, ammonia, or hypodermic injections of camphor 
in oil. High hot saline irrigations per rectum not only 
benefit the cardiac weakness, but by their diuretic 
action help to eliminate toxins through the kidneys. 

In chronic cases with meningeal thickening, give 
potassium iodide in 5 to 10 gr. doses every three hours, 
or syr. hydriodic acid one teaspoonful four times a day 
in water to induce absorption. 

The death rate from this disease has been reduced at 
least 50 per cent in the last two years by the use of 
anti-meningococcus serum. It should be injected di- 
rectly into the spinal canal, after withdrawing as much 
cerebro-spinal fluid as the amount of the serum to 
be injected. The earlier the treatment is started the 
better the prognosis. If used within the first three or 
four days the mortality is not more than fifteen to 
eighteen per cent. 

The first injection should consist of from 10 to 30 
c. c. for a child under one year, and 30 to 45 c. ¢. for 
an adult. The injections should be repeated at least 
four times at twenty-four hour intervals. If there is 
no recurrence of the symptoms after that time then 
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it will be unnecessary to make further injections. The 
best criterion is the cerebro-spinal fluid, if no men- 
ingococci are present and the degenerated leucocytes 
have been replaced by normal ones, we are certain that 
no further injections are needed. 

Within twenty-four hours after the first injection, 
such symptoms as headache, coma, fever, pallor of the 
face, delirium and insomnia, rapidly clear up. 


MENINGITIS, TUBERCULOUS. 


Prophylaxis. General measures for the preven- 
tion of tuberculosis. Every influence which tends to 
develop the nervous system at the expense of the | 
digestive and muscular systems should be eliminated. 

Treatment. This is merely symptomatic and 
palliative. Place the patient in a darkened room 
and exclude all sources of cerebral excitement. 
Apply an ice-cap to the head and upper part of the 
spine, leeches to the temples, ears, and nape of the 
neck, and warmth to the extremities. Give the 
following calomel purge at once: 

R. Hydrarg. chlor. mit.............. grs. Vv 

Boechas. lactis. jiicsi wneceu: grs. XXX 
M. et ft. chart. No. xii. 

Sig. One powder every hour till free purgation, 
then one every two or three hours during the first 
twenty-four hours of the disease. 

For the headache, restlessness and convulsions give 
morphine hypodermically: 

Bi Momphins -aulpbatt a5. eo noe cineist d ececes gr. iss 

PRET CMMI 0. Vikas, 44 saa ey ii 
M. Sig. Two to ten drops, according to age and idio- 

syncrasy every two to four hours. 

Or the following may be given by the mouth: 


a A titipiprinin ds «tak, crass. dead smign as). dd grs, XXX 
Morghieulphat. ! walsinwies alt. do. gr. i 
BRO AEs Ie aA 5vi 
EH es FRA q. s. ad dil 


M. Sig. Half to two teaspoonfuls, according to age, 
every two hours. 

For convulsions or for insomnia the following may 
be given to a child of three to four years: 


. Chioral. hydratJisoues. bie gadieey : grs. XXX 
Sodiribromidiatl. sidach Bins Uaioe Bil 
Sodii iodid.......... paoselals tall ahibs GUE Jill 
Syn Murant. cigs iil dota te 3i 
PG ssa s's n'y Heedina eee q. s. ad. Ziv 


M. Sig. One teaspoonful in water every two or 
three hours. 


MIGRAINE. (MEGRIM, SICK HEADACHE.) 

If possible remove cause, e.g., errors of refrac- 
tion, diseased teeth, worry, etc. Regulate the diet. 
Patient should avoid sugar and red butcher meat. 
Allow plenty of milk, fish, and white meat. Alcohol, 
tobacco, tea and sexual excesses require regulation. 
Attend to bowels. 

Give phenacetin ,in 20 gr. doses as soon as attack 
occurs. If no relief is obtained give another dose 
at end of an hour. If this still does not give relief, 
give 20 grs. more in an hour but no more. To pre~ 
vent the recurrence give: 


By .. Bodti dalicy losis ssisany th ab/es STUD Biv 
ig. potass\/atsenit. Wi608.. CaN ews ee 3i 
Essence, pepsin............. q.s.ad.  5iii 


M. Sig. One teaspoonful in water three times a 
day. 
MILK, EXCESSIVE SECRETION OF (See Gelactorrhea). 
MITRAL INCOMPETENCY (See Endocarditis, Chronic). 
MITRAL STENOSIS (See Endocarditis, Chronic). 
MORPHINE HABIT. 

Prevention. All prescriptions containing mor- 
phia should be marked “not to be refilled without 
the order of the physician.” Do not put a hypo- 
dermic syringe into the hands of a patient to use 
in case of pain or sleeplessness. 
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Treatment. Isolate the patient in an institution 
where careful watching is obtainable. Do not with- 
draw the morphine suddenly. Diminish it gradually 
until at the end of a week none at all is given. 
Stimulate the heart if weak, by ammonium, strych- 
nine, digitalis or caffeine. Do not give alcohol or 
cocaine. Relieve insomnia by bromides, sulphonal 
(20 grs.), or veronal (15 grs.). Avoid the use of 
chloral. 

Bee RNRONIAL ss cies dives ss coin dition Bi 
Ft. chart. No. vi. 
Sig. One at bedtime. 
Control mental excitement by baths, warm or cold. 


MOSQUITO BITES. 

Oil of lavender or oil of tar rubbed on the skin, 
or sponging the surface with infusion of quassia is 
a protection. Now that mosquitoes are known to 
be carriers of malaria, yellow fever, filaria, etc., 
the importance of a good prophylactic against mos- 
quito bite is obvious. - 

A mixture of equal parts of camphor and chloral, 
with menthol dissolved in the mixture gives local 
relief from the itching and pain of insect bites. 
Weak liquor ammonia and carbolic oil are also good 
remedies. 


MULTIPLE NEURITIS (See Neuritis Multiple). 
MUMPS. (PAROTITIS.) 


Rest in bed. Isolation for three weeks. 
The swelling and pain are best combated by: 
Bh, ORMOUP Olas Pic- sco <s 32} peaa ane Sas 3i 
Ce GAME th er. kc cc cer ae eres 5i 
M. Sig. Rub on swollen gland and cover with cot- 
ton batting. 
Hot poulticés are frequently of great service in 
relieving pain. 
For a child 3 to 6 years old give at the beginning of 
the disease: 
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BR. “Hydrarg. chlor! mite. aera it grs. ii 


sacchari laobs.216). 6. BOUL et grs. xii 
Bxtr’ colocynth 25829 es grs. ii 


M. et ft. chart. No. xii 

Sig. One every three hours. 

After the bowels have been thoroughly evacuated 
the following may be given: 


By Spots, wthi-nitrogsy. (4% sera. Ii 5ii 
IPGUABS. CILLA. |. oasis vine ears Jil 
MEATICEs ACONAG SG ee 5 Vs be b.s aoe Bee Ce m. iv 
SGTUP. VON. «si 0's 5.2 oars 0s q.s.ad. Ziv 


M. Sig. One teaspoonful every two hours. 

In adults the disease is sometimes very severe causing 
orchitis or ovaritis. If the former, suspend the testicles 
and make applications of: 

B.. Lotio plumb. et Opti. »:. ois 4.«i0:sisieiesni5 dvi 

Sig. Apply hot with gauze every two hours. 

When the inflammation is beginning to subside use: 
Bs 4.) LAINE. TANTEI on n0;0)Sldpcigrss Mipssipads aaa Diii 

Ungt, Petrolat,..iss sins «as oiden q. s. ad. 5i 

M. Sig. Apply thoroughly three times a day. 

The diet should be liquid because the mouth can 
only be opened with difficulty. 

Keep the mouth clean with: 

R. Liq. antiseptic. alk. N. F.......... Ziv 

Sig. One teaspoonful in a wineglassful of hot water 
for a mouth-wash every three hours. 

Mumps rarely if ever go on to suppuration. 


MUSCZ VOLITANTES (See Floating Bodies Before the 
Eyes). 


MYELITIS. 


During the acute stage the patient should have 
absolute rest in bed for at least two weeks. A 
water or air bed should be used and the patient 
guarded against bed-sores. His position should be 
frequently changed, the parts subjected to pressure 
kept absolutely clean, powdering with talcum, tannic 
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acid or lycopodium, and bathing with alcohol and 
astringent solutions. Blisters and other forms of 
counter-irritation should be avoided on account of 
the danger of bed-sores. Warm baths ( 85° F. to 
90° F.) may be given daily and lasting for about 
ten minutes. Ice-bags applied to the spine, and 
the employment of galvanism with the electrodes 
applied to the vertebral column over the seat of the 
lesion are often of benefit. Pain and local congestion 
may be relieved by leeches or by applying wet 
or dry cups to the spine. If there is retention of 
urine systematic catheterization will be necessary 
with the strictest antiseptic precautions. Cystitis 
is very liable to develop when the catheter is used 
and the tendency should be met by daily irrigating 
the bladder with a solution of boric acid and the 
internal administration of salol and urotropin (5 to 
10 grs. each) three times a day. At the beginning 
of the disease the bowels should be kept open with 
laxatives, but in the later stages the bowels should 
be opened by irrigation rather than by purgatives. 
Massage is of benefit in exercising the muscles, 
improving the circulation, and preventing wasting 
of the muscles. 

In the chronic stage the contracted limbs may 
be straightened by mechanical appliances or by 
tenotomy. In compression myelitis the pressure on 
the cord should be relieved by proper orthopedic 
apparatus. 


MYOPIA. 


Rest eyes from near work, protect from exposure 
to too great light, regulate the general health. Keep 
eyes under full influence of atropin for two weeks in 
dark room and then allow the patient to use dark 
glasses when he goes about. Prescribe concave 
glasses of such a strength as to correct the vision 
accurately for distance. Correct any astigmatism 
which may be present as well. 
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MYXC@DEMA. 


Myxcedema and sporadic cretinism (the infantile 
form of myxcedema) are due to absent or defective 
thyroid secretion, and the myxcedematous condition 
can be removed by thyroid treatment:: 

R. Tabellas glandule thyroidee sicce....grs. v 
Sig. One tablet once daily, to be increased. 


The dry extract in the form of tablets is an active 
and reliable preparation; the activity of the drug is 
not imprired by keeping; the dose can be conveniently 
regulated and consequently it is a very convenient 
preparation. 


Most patients affected with myxcedema are very 
_ susceptible to the action of the thyroid extract; and 
since it is rarely if ever advisable to produce the full 
physiological effects of the remedy (acute thyroidism) 
a small dose should be at first administered as in the 
above prescription. If this preliminary small dose 
is insufficient to produce ‘reaction’? and improve- 
ment, the dose should be gradually but cautiously 
_ increased. 

It is advisable to keep the patient in bed during 
the first three or four weeks of the thyroid treatment, 
and the diet during that stage should consist of milk, 
fish, and white meat. 


The immediate effects of the. thyroid treatment 
are: rapid disappearance of the myxcedematous swell- 
ing; loss of weight; increased liveliness and activity; 
a rise in temperature and pulse; disappearance of 
the feeling of cold; improvement in the nutrition of 
the skin and its appendages; growth of hair, etc 


Too large doses of the extract are liable to produce 
acute thyroidism---rapid action of the heart, palpi- 
tation, great prostration, profuse sweating, great and 
rapid loss of weight, anzemia, furred tongue, vomiting, 
diarrhoea, headache, a feeling of general discomfort, 
ete. 
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NAIL MATRIX, INFLAMMATION OF (See Onychia), 


NASAL HEMORRHAGE (See Epistaxis). 


NEPHRITIS, ACUTE PARENCHYMATOUS. (ACUTE 

DIFFUSE NEPHRITIS, ACUTE BRIGHT’S DISEASE.) 

It is absolutely necessary to put the patient to 

bed in a warm room and to keep him away from 

worry or excitement. The object to be pursued 

may be expressed in the word “elimination.” This 

is accomplished through the intestines, skin and 
kidneys. 

If there is suppression of urine apply dry cups 
to the loins and follow this with large hot linseed 
poultices. 

Elimination through the kidneys is best encour- 
aged by purgation. Salines act best. Give one 
tablespoonful of Epsom salts, or a bottle of citrate 
of magnesia, or a tablespoonful of bitartrate of 
potassium in hot water on arising. 

Elimination through the skin should be accom- 
plished by the administration of the fluidextract 
of jaborandi, 10 to 15 drops every two hours. Pilo- 
earpine in doses of 3; to ; grain, should react 
still more promptly. Hot baths are also of benefit 
in assisting the skin to get rid of its poisons. 

Elimination through the kidneys is effected by 
the use of diuretics, especially in case of dropsy 
and scanty urine. 

The best diuretic is digitalis and by far the best 
method of administering it is the infusion. It 
ought to be given in tablespoonful doses three or 
four times a day, depending upon the severity of the 
case. After a week a change may be made to the 
tincture of digitalis which may be given in doses 
of 15 to 20 drops three times a day. It is best 
to give the digitalis alone at first, later on it may 
be combined with potassium citrate, potassium 
acetate or potassium bitartrate in the dose of 20 
grains, three times a day, thus: 

275 


Bp. Dinette digitalis, .+:...1n» veins bane od 3vi 


POLASA -CLUTAL@.1 cserbiaratice eine & Avi 
Potass. acetat........ aatasae is tama Biv 
Maar. OA NY Dae aA. og q.s.ad.  Biii 


M. Sig. A teaspoonful in a glass of water three 
times a day. 

Trousseau’s diuretic wine has been in general use 
for many years and its effects are good. The formula 
for this wine is: 


i. ‘Suniper. contus! 334 .iosogeh. Pavieds oz 
PUlV, CigQheass, 5. bids laa SU Ce ee 5ii 
Palys mello 336.1: ee ion UR aes ai 
Wie Meriel . isie . elt, QeQhgh. bee .40 Oi 

Macerate for four days and add: 
Potans. acetate 2igio0: agorniibendit Dili 


Express and filter. 

M Sig. One tablespoonful three times a day. 

The patient should be encouraged to drink plenty 
of water. The diet should be light and easy to digest. 
Milk is by far the best food, it may be given raw, 
peptonized or diluted with lime water, Vichy or Seltzer. 

Animal food should be avoided so as not to throw 
too great a strain on the kidneys in eliminating the 
nitrogen. Beef tea and beef extracts should for this 
reason be strictly avoided. 

For the treatment of convulsions accompanying 
nephritis see Uremia. 


NEPHRITIS, CHRONIC INTERSTITIAL. 


The diet should be very carefully regulated. 
Nitrogenous foods should be avoided as much as 
possible. Strong alcoholic drinks like brandy, 
whisky, champagne, sherries and port should be 
avoided. Light drinks such as red wines, lager 
beer, and porter may be allowed in small quantities. 
Alkaline mineral waters such as Vichy, Kissingen 
and Vals may be taken in abundance. The warmth 
of the body should be maintained by woolen gar- 
ments. Wetting the body in the rain should be 

276 


avoided. The feet should be kept dry and rubbers 
worn. Sea bathing should be forbidden. Resi- 
dence in a warm climate is of considerable benefit 
in some cases. Mental and bodily fatigue should 
be avoided. A warm bath daily and an occasional 
Turkish bath may be taken. 
The treatment by drugs must be very carefully 
considered. Large doses of iron do harm, but it 
may be given in small doses when there is anemia: 
me 6Basham’s mixture. 0 a 3vi 

Sig. One dessertspoonful three times a day. 

Diuretics are not indicated unless the flow of urine 
should become scanty. The bowels should be care- 
fully regulated by a daily dose of half an ounce of 
Epsom salts. 

High arterial tension is best regulated by nitro- 
glycerin: 
RR. Tabell. nitroglycerin............ gr. ido 


Sig. One every three hours. 

Complications must be treated as they arise, e. g., 
pericarditis, pleurisy, pneumonia, endocarditis, ete. 

If dyspepsia is present give: 


R. Acidi hydrochlor. dil............... div 
ROIs) 5 PRE E Cs n dt cies Miedo 3i 
RETNA, ANE BCS. oid haldt ails dig Sues ji 
Syr. aurant. cortic.......... q.s.ad. . Siii 


M. Sig. One teaspoonful in water after each meal. 

If the patient is troubled with insomnia give sul- 
phonal, trional, chloral and bromides. (See Insomnia.) 

If uremia occurs it should be treated according to 
the directions under that heading. (See Uremia.) 

There is no known method of removing the inter- 
stitial growth of connective tissue. Iodide of potassium 
in long-continued small doses (5 grains every 4 hours) 
may be tried. 

Recently the operation of decapsulation of the 
kidneys has saved some moribund cases of nephritis. 
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Some were completely cured, others considerably ben- 
efited. The cause of such improvement is probably 
the freer circulation in the kidneys upon the removal 
of the constricting capsule. 


NEPHRITIS, CHRONIC PARENCHYMATOUS, (CHRONIC 
DIFFUSE NEPHRITIS.) 

When this disease is not treated the patient usually 
goes on from bad to worse, whilst with appropriate 
treatment the fatal ending can sometimes be long 
delayed. 

The indications in the treatment are to keep up 
the patient’s strength by improving the quality of 
the blood, and to get rid of the poisonous materials 
that accumulate in the blood. 

The diet should consist of nourishing food, but 
articles should be chosen which have a small per- 
centage of nitrogen. Milk is the ideal food; under 
its use the most dangerous symptoms frequently 
abate, as albuminuria, dropsy, etc. An adult should 
use 2 to 3 quarts of milk per day. It should be 
taken in quantities of 6 or 8 ounces every two hours. 
It may be diluted with Vichy, Seltzer, Apollinaris, 
etc. 

Rest in bed, even if not continuous, is of impor- 
tance in reducing cedema. The patient should be 
protected with woolen underwear in order to avoid 
chilling of the surface of the body. 

The patient’s blood should be sustained with 
iron, quinine, and strychnine. Iron is the most 
important drug. It should not. be given in excess- 
ive doses. Basham’s mixture has been the standard 
preparation of iron in nephritis for years. Its 


formula is: 

R. Tinct. ferri chlorid..... PEEL BEEK Sil 
Ald weet! Ns, 67 PO PE ae Sil 
Liq. ammon. &cetat........5.5 00808 Jil 
Syr. simplic. 

Ae. FIPS? DOV ESIGN aa.q.s.ad. 3vi 


M. Sig. A dessertspoonful in water, twice a day. 
The following is as good as the above: 


R. Tinct. ferr. chlorid......... i Sy tie Dii 
Sie) eaibet DAEEOR W003 t's 5 HE Biv 
enryen: malpnys FT SOR gr. ss 
Infus. calumbee::.... 2.0... q. s. ad. diii 


M. Sig. One teaspoonful in water three times a day. 

The dropsy should be treated in the same manner 
as indicated under acute nephritis, viz., hot baths, jab- 
orandi, pilocarpin, saline laxatives and purgatives, etc. 

In chronic nephritis there is a retention of chlorides 
in the blood. Frequently the dropsy can be retarded 
by the strict withdrawal of sodium chloride from the 
diet. 

For the dietary, see Albuminuria, Diet in. 


NEPHROLITHIASIS (See Renal Calculus). 
NETTLERASH (See Hives). 
NEURALGIA. 


Correct any astigmatism, or error of refraction 
of the eyes; carefully examine every tooth, and 
treat, if present, gout, syphilis, rheumatism, anzemia 
or malaria. Good hygienic conditions should be 
secured and excessive lactation, sexual excesses, 
overwork, emotional conditions, and alcoholism 
should be avoided. A full diet with milk, cod 
liver oil, the Weir Mitchell rest treatment, change 
of climate, massage and hydrotherapy are of the 
greatest value. 

As local measures for the pain, pressure on tender 
points, blisters, sinapisms, the cautery, acupunc- 
ture, and injections of cocaine should be tried. 
Menthol, camphor-chloral (equal parts) and a lini- 
ment like the following are of some value: 

R. Tinct. aconiti 

Tinct. chloroformi 

tinct, belladonnze...vic. «15-994 Wa 4 aa Sil 

Linimient. saponis. . o... 6.00606 sips div 


M. Sig. Rub in thoroughly three times a day. 

Iron, strychnine and phosphorus are of value in 
anemic patients; arsenic and quinine in malaria and 
trifacial neuralgia. 

Nerve-stretching is of some value in neuralgia on 
account of its effect in diminishing the conducting 
power of the sensory fibers; the operation should be 
done under proper antiseptic precautions. 

Electricity in the form of galvanism is often of 
service; one pole being applied near the nerve cen- 
ters the other near the nerves of the affected part. 

In surgical therapy, section, resection, or divulsion 
of the affected nerve has been successful in many 
cases, as also extirpation of the Gasserian ganglion 
in trigeminal neuralgia of'an obstinate character. 

Freezing the skin by ethyl chloride often gives good 
results: 

R. Ethylum chloridum in tuba. 
Sig. Use as spray for freezing painful area. 
In severe sciatica the following injection may be 


given: 

i, Morph: Bulphat. . oc... ces. 21 Vs grs. iii 
PAUNOD. BULODAL. ss <5 on nes ps wae me gr. xb 
Acuw destillat. 5.25 See Ziv 


M. Sig. Inject 20 drops deeply into the region 
of the painful nerve. 

In neuralgia of a superficial nerve the following 
inunction may be used: 
ih. "Oleatioveratrinw \. Poa ee ss ba Ziv 

Sig. Apply a small quantity to the painful area 
by inunction. Large quantities must not be used 
lest absorption of the veratrine takes place. 


Or: 
Be PR FMONE.T Cie aS os ree oases eee 3i 
fie orc clei a a ara: Gea aS 3i 
(ALGOHOU BDRM Sac a: AkR Rare 3i 


M. Sig. Apply over painful area with a brush. 
Any one of the following prescriptions may be given 


to relieve pain: 
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Sere dil 
Caffeinee citrate ...... 6. cee cele. grs. xii 
Potanait bromidi si wis. .s:3siz ect. 0 6{50 di 

M. pone in cachetas No. xii. 
Sig. One cachet every four hours. 


Or: 
Be tAdatantidiveidess fnsdbesiccien. - grs. xii 
Camphore monobrom............. 3i 
Caffeine citrate d.cidivie deme ole bdae grs. vi 


M. et ft. chart. No. xii. 
Sig. One powder every three hours till relieved. 


Or: 
ie ABotads:) bromaidi sires ors 5 ghd Bes agus Si 
Fluidextract. guarane.............. 3i 
Syrupi aurantii cortic.............. ai 
Ais sah nenivnaver Udsss,07 ..q.s.ad. Diii 


M. Sig. Shake the bottle. One teaspoonful in 
water every two hours. 
Or: 
Hy) »Crotonchlorallis «4:5 a)0:)43405. tiecsjern diye ae 3i 
Pone in capsulas No. xx. 
Sig. One capsule every two hours until relieved. 
Or: 
R. Tinct. aconit. 
Tinct. colchic. sem. 
Tinct. cimicifuge 
Tinct. belladonn. fol........... aa 3i 
M. Sig. Six drops every hour until relieved. 
For local use the following may also be given: 


Hi, Mentholis.... 2. 03. beidiiaiw he grs. xlv 
Cocain. hydrochlor............... grs. XV 
RNAI NGOs 0048s ee <4, key grs. X 
RNG 60:8 sleet ccnerReree “sscdir ot Gh 3v 

M. ft. ungt. 


Sig. For local use three times a day. 

Recently remarkable success has been obtained 
in the treatment of tic-douloureux by deep injections 
of alcohol directly on the nerve at its exit from the 


skull. 
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NEURASTHENIA. 

Remove the cause. Treat the mind as well as 
the body. The patient should have pleasant sur- 
roundings, cheerful companionship, outdoor games, 
drives and other diversions. Physical exercise is: 
of the utmost importance as it increases respiration, 
circulation, oxidation and elimination. Sun baths 
should be used as part of the treatment. The 
patient should be encouraged to make up his mind 
to get well. If the disease is due to chronic alcohol- 
ism, morphinism, etc., these conditions must first 
be treated. In women when the disease is due to 
derangements of the sexual organs, correct such 
conditions as displacements, sew up lacerations, etc. 
The patient should avoid the excitement, noise 
and worry of city life. All excesses in diet, alcohol, 
and sexual matters should be avoided. The more 
regular the habits the better. 

The patient should have plenty of sleep. Mas- 
sage in the morning, accompanied by a sponge bath 
and an alcohol rub are very refreshing. The cold 
douche may be employed after the patient is on 
the road to recovery. Electricity along the spine 
soothes the nervous system; the static or mild 
faradic current should be employed. Weir Mitchell’s 
treatment should be employed in the worst cases. 
For insomnia the hot pack is very beneficial. 

The patient should be put on forced feeding. 
The diet should consist of easily digested foods 
frequently administered. 


Suggestion, simple or hypnotic, is often followed 
by a cure. Change of climate, change of scenery, 
sea baths, or a sea voyage are important adjuncts 
to treatment. 

The drugs used in this disease are chiefly tonics. 
Symptoms as diarrhoea, anorexia or constipation 
must be treated. The following tonic prescriptions 
are indicated: 
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i Stryehs sulphat.a7.5 esi. LOS Gt 


Zmei- phoaphidi. .... TAGES gr. iss 
Caleii glycerophosph............. .grs. Lxxii 
Here. Gash mings). HN Si ee dii 
Mangensdieel . 297, SGT. grs. xii 


M. et ft. caps. No. xxiv. 
Sig. One after each meal. 
Or: 
R. Liq. ferri peptonat. N. F.......... 3 viii 
Sig. One tablespoonful after each meal in water. 
The following may be given to stimulate the appetite: 
Ra Ac. nitroanuriat.dilsii wastage dain Ziv 
Hilie: caliaaya, sau os oat 6di oa Ziss 
Elix. digestiv. co. N. F......q.s.ad. Sill 
M. Sig. One teaspoonful in water before each meal. 


NEURITIS, MULTIPLE. (POLYNEURITIS.) 

Try to discover the cause and discontinue or 
remove it, e. g., alcoholism, plumbism, mercurialism, 
ete. 

The treatment is the same in all cases. Rest 
in bed is essential. Give plenty of nourishing food, 
eggs, milk, soups, etc. If the patient is strong 
enough give a daily hot bath extending over 15 
minutes. 

Deformities should be prevented by putting on 
necessary braces to the paralyzed muscles. 

Strychnine sulphate in 5 grain doses every three 
hours should be given over a long period of time. 

Systematic massage and electricity are also of 
importance. 

Use morphine for the relief of pain. If deglutition 
is interfered with, the patient must be fed with a 
tube. 


NEURITIS, OPTIC. (PAPILLITIS, CHOKED DISK.) 
Look for and treat the cause as nephritis, syphilis, 
rheumatism and exposure to cold. If due to neph- 
ritis, treat by purgation, diapboresis, and diuresis, 
(See Nephritis.) fe 


If due to rheumatism give large doses of salicyl- 
ates. (See Rheumatism.) 

If due to syphilis push the anti-syphilitic reme- © 
dies. 

Locally, blood-letting by leeches, blisters, and 
atropine should be used. 


NIGHTMARE. 

When not due to cerebral congestion, hemorrhage, 
or paresis, nightmare may be prevented by light 
diet, attention to the digestive organs and avoidance 
of late meals and indigestible food. Camphor water. 
or potassium bromide may be given before bedtime 
if the nightmare occurs habitually, or give for a 
child 5 years old: 


Bei Bods Bron. ei HPP ORE ras Ziss 
Tinet: hyoseyemis nie. Ae 38s 
Potasey brome coh te Oe ae Bi 
Je 1 ME ee a ed a Sa 5i 
VE. aon SSH. OP. Ae q s.ad. 3ii 


M. Sig. One teaspoonful in water at bedtime. 
NIGHT-SCREAMING IN CHILDREN. 


If round worms are the cause give: 
Te enbetinbiz,. ind .d00. UR 8 27s grs. ii 
Hydrarg, CIOL, 11}. 3... «u0s5.45005, va grs. ii 
M. ft. chart. No. ii. 
Sig. One powder night and morning after fasting. 
If the screaming occurs in nervous children and 
is accompanied by unpleasant dreams or fright (night 
terrors) give for a child 5 years old: 


15.5 .2otars. DOM, ....) 54s 6 daca bia Ste dil 
‘Epo. hyosoyamnl }.iiec 0. I esas 5i 
PPMP. jks tialled. Gar. A rea Biv 
Ft Os ca pec e a Same R ERE q.s.ad. ili 


M. Sig. One teaspoonful in water at bedtime. 
The child should have a light diet and avoid indi- 
gestible food. 

It may also be due to delayed dentition or to indi- 
gestion. If the latter give to a child 4 to 12 years old: 
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BE Diderwietly es. cow. cccoud oaks ers, xlviii 


Beet MMAR Seacis Pe. Wiiciidis.oletagds 3iss 
Saka diastase. ;):. . wiesics hit, ~-4 grs. xxiv 
A amR ne PIMPIN oid 15) se i Os edeinss vcs grs. xii 


M. et ft. chart. No. xxiv. 
Sig. One every four hours 
Nurses and older relatives should be warned not 
to tell ghost stories and horrible tales. 
(See also Nightmare.) 
NIGHT SWEATS. 

Treat the cause, change the night-clothes if wet 
and give hot milk at bedtime. As these sweats 
usually make their appearance in the early morning 
a good way to relieve them is to awake the patient 
about 4 a. M. and give him a glass of warm milk 
containing a little whisky; or a light midnight 
meal may be given and the body sponged with 
dilute acid washes. 

The most reliable internal remedy is atropin: 


Be ROO. RI ORG. oa en ac cig oii « ssa Wk § gr. 

Acidi sulphur. aromat............... Dili 

AGL. PRCHUB. DID. «oo wes. -ais ond Be Oe pl 

M. Sig. A teaspoonful in water at bedtime. 
Or: 

Be MO CAMpNOriCl.. 2. ois 4. wt sees Sil 


Pone in cachetas No. xii. 

Sig. One or two cachets about two hours before 
expected sweat. 

Or the following, especially in tuberculosis: 


Ue PMC sce ie See e he Ao ee eats er. % 
Pigwatem ia P28". SEP BE ORTEDD. gr. ay 
Atropiny salphat. 2.\). 32 .0wit teats gr. rhs 


M. et ft. pil. No. i. 
Sig. One at bedtime. 
NIPPLES, SORE. 

Prophylaxis. Exposure of the nipples to the 
air and bathing with brandy are excellent ways 
to harden them. A saturated boric acid solution 
as a wash is also useful 
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If the nipples become sore and fissured during 
lactation a shield should be used to give the nipple 
rest while the child sucks. The nipples should be 
washed after use. The following local application 
may be given: 


Tj. OMeM. perivian. <5. sakes «neh eee Sil 
Olei‘amyardaliei' . OP Poe, AG 3iss 
Mucil.acace: ici. POG «Bits ofl Bil 
hi FORD.» xi 0 5 bn on ve hale BOPRER OEM m. il 


M. Sig. Apply to the nipples after each nursing. 
If the nipples are inflamed the following lotion may 
be used: 


R. Liq. plumb. subacetat.............. 38s 
EEXGP. ODI.» o.010 2}> 2 sin te deadbeat 3i 
PAU TOROS 5 vos vce a bo pees en Ue ee es 5 iliss 
M. Sig.- Lotion to be used after a bread-and-milk 
poultice. 


Lotions are of much better service than ointments 
or greasy applications. 

Astringents harden the nipples but tend to crack 
them; however, a mild astringent may be used such as 
an infusion of green tea. Glycerin of tannin (1 to 4) 
or glycerin of borax (1 to 5) are also simple but effect- 
ive remedies. 

NOSE, BLEEDING AT. (EPISTAXIS). 

Do not check unnecessarily vicarious bleedings 
of menstruation, of plethora or of the crises of 
certain fevers. 

The patient should have absolute rest, and the 
head should be kept erect, not forward and down- 
wards, as is commonly done. If the bleeding comes 
from the anterior part of the nasal cavity, pressure of 
the ale against the nasal septum will often stop 
the bleeding. The ‘application of cold to the nose 
or the insufflation of cold water is also effective. 
Dry the place where the bleeding is taking place 

- with absorbent cotton and apply nitrate of silver, 
chromic acid or the galvano-cautery. Astringents 
like alum or tannin are also useful. 
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When these simple means fail, pack part of the 
nasal cavity where the bleeding is. Introduce a 
narrow slip of surgical gauze and pack it against 
the bleeding part. The gauze may be soaked in 
adrenalin solution 1 to 1000. 

The use of the following solution is frequently 
followed by prompt cessation of the hemorrhage: 


1 OR i: ne ee eee vad - Lagree Sem 
MR iste Ads dd ilalitinwal ona cad 5i 
M. Sig. Inject into nose lukewarm with nasal 
syringe. 


If there is a hemorrhagic tendency, calcium chloride 
should be given internally: 


dats Calettvebloridiss. s6ste bik . gains 5 ili 
Fluidextract. ergote........-....+.. 5ii 
Amtbeirys Ost Ride ae Vaid Shed: 351 
Syr. sarsap. co..........00.. q.s.ad. 3il 


M. Sig. One teaspoonful every two hours. 

Feeding the patient on gelatin is also useful. The 
ordinary flavored gelatins on the market answer the 
purpose well, especially in the case of children. 


NYCTALOPIA (See Day-blindness). 


NYMPHOMANIA. 
Remove all sources of local irritation and give: 
BPs PMID AEPORATIB . 65h o'g cai nels sw 44 gr. 4 
Hyoscyine hydrobromidi.......... gr. 
WOUONs TMM sie ro cia eae eee 3i 


M. ft. caps. No. xxx. 
One capsule after meals. 


Or: 
Lig, potaas. arsenit....08206% 6 BP. m. viii 
Sodii IRMEMITONE 45 eh ext, Si Bee Ziv 
Aquz camphor...........q. 8. ad. 5 Viii 


M. Sig. A tablespoonful in water after each meal. 

_. Tobacco smoked or chewed ad nauseam is said to 
cure the disorder but is very depressing to the patient. 
(See also Aphrodisia.) 
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OBESITY. 

Avoid overeating, diminish starches and fats 
in dietary, prohibit pastry and sweets. Lessen 
amount of fluids drunk, especially at meal times. 
Take regular exercise in the open air, such as walk- 
ing, golfing, bicycling, automobiling or horseback 
riding. The oxidation of the fats of the body is 
accelerated by massage. In some cases cold baths 
and sea baths are beneficial, in others Turkish and 
steam baths. The hours of sleep should be limited 
to six or at most eight hours. The liver should 
be stimulated with Carlsbad and Kissingen salts, 
and Vichy water. These salts are best prescribed 
in effervescing form after each meal. Carlsbad 
and Kissingen should be taken on alternate days. 
In some cases this treatment is very efficacious. 

The following prescriptions may be given, but 
only as adjuncts to the above: 

R. Tabell. glandul. thyroid. sicc....... grs. V 
No. xxiv. 

Sig. One tablet after each meal and cautiously 
increased. 

This drug should not be carelessly” used, and its 
effects should be carefully watched. Palpitation, rest- 
lessness, headache and syncope indicate an excessive 
dosage. 

Another form of treatment is: 

a. et: phetolace, §ii.2. 02 ieee heat ji 

Sig. Ten drops in water after each meal. 

Iodine with the alkaline iodides may also be ad- 
ministered, but only as an adjunct to strictly regu- 
lated exercise, diet, etc.: 


URS RON a cs 'as"'tig, sac hte beri s Sie grs. iss 
IPOLASSS TOGA EVs 25 «530 aie 0S4 cue eerie grs. XXv 
PN Ss hes wos Giaee akep sais q. 8. ad. 51 


Sig. A teaspoonful three times a day. 

Saccharin, a sweetening agent 500 times sweeter 
than sugar, is also used in the dietary of obese patients, 
One-half of a grain (tablet) may be used in place 

288 


of each lump of sugar in sweetening tea, coffee, or 
cocoa. 


OERTEL’S TREATMENT. 

This combines a dietetic and a mechanical method 
of treatment. It consists (1) in restricting the 
amount of fluids ingested. This lessening of the 
fluids of the body seems to help in reducing the 
fat and stops the weakening of the heart muscle 
which is the starting point of the dangers of obesity. 
Beer is forbidden and small quantities of water 
are given at frequent intervals to allay thirst. Ex- 
cretion of water is stimulated by sweats and deep 
inspirations. (2) Stimulation of the circulation by 
systematized exercise in the form of walks and 
mountain climbing. This stimulates the heart, © 
develops the respiratory muscles, increases the 
lung capacity and widens the vessels. In this 
way the combustion of the body-fat is effected 
and the tissue albumin is preserved. (3) The fats 
and carbohydrates in the diet are restricted. 

The following is Oertel’s dietary: 

Morning meal: Coffee, 414 ounces; milk, 1 ounce; 
sugar, 77 grains; wheaten bread, 114 ounces. 

Midday meal: Soup, 3 ounces; roast or boiled 
beef, veal, game, or lean poultry, 7 to 8 ounces; 
fresh salad, 1 ounce; bread, 1 ounce, never to exceed 
3 ounces; fruit, 3 to 6 ounces; a little fish if desired. 
Light wine, 6 to 8 ounces, if no fruit, or if very 
hot weather; otherwise no fluid with this meal. 

Afternoon meal: Coffee, 314 ounces; milk, 1 
ounce; sugar, 77 grains; water, 2 ounces, never more 
than 6 ounces; bread, 1 ounce (exceptionally). 

Evening meal: Wine,7 ounces; water, 2 ounces, 
one or two eggs; roast meat, 5 ounces; salad, 1 ounce. 


OLD AGE, DIET IN. 

Since persons who are small eaters and are spare 
and lean, usually live longer than fat people who 
are gross eaters, the indication is to provide sufficient, 
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but no more, nutrimeut for persons in advanced 
life. The functions of the kidney are apt to fail 
because of shrinkage due to interstitial fibrosis, 
hence an old person should be sparing in the use 
of animal food... The main portion of his dietary 
should consist of carbohydrates and vegetable food, 
to which fish may be added. Further, the vigor 
of the digestive powers and the assimilative capacity 
tend to be lessened in the aged and hence the neces- 
sity for plain and readily digestible food. 

The following articles of diet satisfy these re- 
quirements: finely divided, or minced, and tender, 

. well-dressed, roast meat, mutton, fish and game in 
small quantities; well-cooked vegetable focd, mashed 
potatoes, spinach, lightly boiled eggs, farinaceous 
puddings and mutton broth. 

Wine and warmth are proverbially good for the 
aged. From two to six ounces of mature port 
wine or two ounces of brandy or whisky per day is 
in most cases beneficial, but more than that should 
be forbidden. Tea, coffee, and cocoa are both 
grateful and salutary for old people. The following 
arrangement of meals is to be recommended. A 
light breakfast, a hearty luncheon with the above 
limited amount of stimulants, and an evening meal 
consisting of farinaceous food or oatmeal and milk. 

ONYCHIA. (INFLAMMATION OF MATRIX OF NAIL.) 

Prophylaxis. The occurrence of inflammation 
about a nail as a result of injury may be avoided 
by the immediate immersion of the finger in very 
hot water. 

Treatment. Inflammation may be aborted by 
painting the reddened skin with a 20% solution 
of silver nitrate. Or apply the following: 


BR. + Liq. plumb. subacets cs). hice. ssi Ziv 
RADE SOUL sp im dik p as epaaunen wii € 3iv 
FU, scott > ae tte ke eh Cee q.s.ad. §5viii 


M. Sig. Apply freely on soft cloths or absorbent 


cotton. 
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When there is moderate inflammation bind a strip 
of salicylic acid plaster (10%) tightly around the nail. 

If suppuration occurs make a deep incision, evac- 
uate pus and apply: 


ee RONSON Turaaterciids 055 4<+ BER < dii 
RATT. wise s 45565. fats Boe wR grs. XV 
MON ike Hahtss Deecba- Fall cng = Seer Diii 
Cerat. plumb. subacet.............. Dili 


M. Sig. Apply freely after evacuating pus. 
If it is necessary to remove the nail give the fol- 
lowing local anesthetic: 


Te. CORE DVOLOCDIO‘. oo oo. oe ss we st gr. i 
morn, Hydroehlor.... ..05 <. ee wns + = gr. 4 
EES RRR eR engi fexeins poantp ee gr. i 
TNS assests sini ARS mie Ait ees gtt.i 
Aque destillate............ q. s. ad. ji 


M. Sig Inject into tissue around base of nail. 
For treatment of onychia lateralis see Ingrowing 
Toe Nail. 
OPERATION, PREPARING A PATIENT FOR. 

An aperient should be given over-night and a 
simple enema early in the morning of the operation. 
No solid food should be given for at least four hours 
before the operation, but a cup of beef tea may 
be given two hours before it. All false teeth should 
be removed. If the skin at the seat of the opera- — 
tion is hairy, it should be shaved for a considerable 
distance round and then thoroughly cleansed with 
a sterilized nail brush, soap, and hot water with 
a little washing soda dissolved in it. The grease 
is then removed with turpentine or ether. The 
part is then covered by a dressing soaked in a per- 
chloride of mercury lotion (1 to 2,000) and covered 
with protective, and the dressing is left on for six 
hours. The temperature of the operating room 
should be from 65° to 70° F. or even higher in the 
case of abdominal operations. Draughts should 
be carefully avoided. Care should be taken to see 
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that the number of sponges at the end of the oper- 
ation is the same as at the beginning. Stimulants 
should be at hand as well as a hypodermic syringe and 
also the materials necessary for the infusion of saline 
solution. 


, OPHTHALMIA NEONATORUM. 

Prophylaxis. Immediately after the birth of the 
child its eyes and eyelids should be wiped clear 
of mucus and two drops of a 2% solution of nitrate 
of silver should be dropped into each eye. This 
should be the routine practice whether the maternal 
vagina be infected or not. When the mother’s 
passages are suspected the vagina should be douched 
once or twice daily before delivery with a mild alka- 
line solution and then with a solution of bichloride of 
mercury (1 to 5,000). 

Treatment. Wash the eyes every 15 to 30 
minutes, day and night, with saturated solution’ 
of boric acid to keep them free from pus. An 
eye dropper attached to a fountain syringe may 
be used. Lay the child on its side and irrigate 
the lower lid, ‘instilling the solution into the inner 
angle of the eye. In addition to this instil twice 
a day a few drops of a 10% protargol solution. 

During the acute inflammatory stage, cold appli- 
cations are necessary. Small pieces of gauze are 
laid on a block of ice and applied to the eye one 
after the other for two or three hours at a time. 

If only one eye is affected, protect the well one 
by laying on it small pledgets of cotton soaked 
in an antiseptic solution. 


OPIUM POISONING, ACUTE. 

First, remove the unabsorbed poison from the 
stomach, second, prevent death by coma and cessa- 
tion of respiration, 

Give an emetic or use the stomach tube. A 
strong infusion of coffee may be used as an antidote, 
and pilocarpin to increase the elimination by the 
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skin. Rouse the patient and dash cold water on 
the face. Then walk him between two strong men 
up and down preferably in the open air for ten to 
fifteen hours if necessary. Atropin sulphate may 
be given hypodermically (,4, gr.) and repeated if 
necessary till ;; grain has been given. The body 
should be kept warm and dry and warmth should 
be applied to the extremities. Artificial respiration 
and inhalation of oxygen may be resorted to. 

ORCHITIS (See Epididymitis). 

OSTEOMALACIA. 

If the case is seen early :n pregnancy, abortion 
should be induced and the patient should then be 
placed on a substantial diet consisting largely of 
milk. Tonics as cod liver oil and phosphorus are 
of benefit: 

Her Olei phosmhorati. ....j:..0.25 6207928. 3ii 

Oldumorrhuces sya bel 4, in Sea Siii 
M. Pone in capsulas No. exx. 

Sig. One capsule after each meal. 
The following may also be found of service: 
ea? Syrups Calele: iii. ys yf EOE iii 
Sig. Half a teaspoonful in water after each meal. 

If the case is seen late in pregnancy, Cesarean 
section may be necessary or preferably, supra-vaginal 
amputation of the uterus (Porro operation). This 
prevents further pregnancies and often arrests the 
disease. The suppression of the sexual function pro- 
duced by ovariotomy often cures the disease also. 

If the case is seen during lactation, nursing the 
child at the breast should be stopped. 

At the present time considerable success has fol- 
lowed the daily injection of 8 minims of adrenalin 
solution in the strength of 1 to 1,000. After twenty- 
five injections patients are able to walk. 

OSTEOMYELITIS, ACUTE. 
The indications for treatment are plain, the pus 


must be evacuated no matter where it is. An in- 
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cision must be made down to the bone and the 
periosteum should then be incised. The sooner 
the above treatment is carried out the better. The 
pus cavity should be irrigated with a 1 to 2,000 
bichloride solution and then packed with gauze. 
Where much bone has been destroyed it becomes 
necessary to make a long incision to remove the 
dead sequestra of bone. 
OTALGIA (See Earache). 
OTITIS (See Earache). 
OTORRHEA. 
In strumous patients give the following to tone 
up the system: 
Boo ROAD SOREE AOI, 0h «fas mao sloshed pe 
Sig. Three to fifteen drops (according to age) in 
milk after meals. 
Syringe gently with corrosive sublimate lotion 
(1-5,000). Then dry, and dust in with insufflator 
gently the following powder: 


Wiscs GUITAR Loi rers inc k, <inkt me koa tie iat Sk Ai 
Pulveris:acidi borici. . 2% <5 410.5 jetagy0-8 04 5ii 
M. Sig. Dust in ear freely twice daily after cleans- 
ing. 


Then pack the meatus loosely with an antiseptic 
gauze. Repeat daily or twice daily until the discharge 
lessens; then syringe gently, daily, with the following 
lotion: 


FA, pAQIGE CORDOMIGL « 6 <i, «tele. 3cosacsya Adana grs. X 
ROUTE Pi AILS» oinnc bias te.s iaiabannind Maiko sek grs. X 
DR AINE is oh 8 fons Bx shih Wa Dili 
ea Pi Es RP Pe EN a eee ARP ei Re 5 vill 


'M. Sig. Irrigate the auditory meatus daily. 

Force should never be used in irrigating an ear. 
Always allow plenty of space for the water to escape. 

Ordinary cases of otorrhea where there is no odor 
to the discharge, do not require irrigation. The canal 
should be wiped out every hour or two with cotton 
wrapped round a toothpick. 
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OXYURIS (See Thread Worms). 


OZENA. 
. Look for and treat the cause. In syphilitic ozena 
give: 
R. Hydrargyri chloridi mit............ grs. XV 
Pulveris sacchariie.d. £.. 2600 PU i Biv 


M. Sig. Use as snuff three times a day after cleans- 
ing. 

As a general rule attempts to cure ozena by local 
measures alone are useless. The tone of the general 
system should be restored by hygienic and tonic 
measures. 

The following may be given: 

Eh. (Syria here 16d. 6, ryiq:sl sseie.c vin os on8 3i 
Emuls. olei morrhue, U.S.P..g.s.ad. 3vi 

Sig. One teaspoonful two hours after meals. 

In the local treatment there are two objects to be 
kept in mind, to relieve irritability of the nasal mucous 
membrane by sedatives and protective applications, 
and to check the secretions. When the secretions are 
watery and profuse it is not necessary to cleanse the 
nasal cavity, but when they are muco-purulent the 
nose should be cleared before local remedies can have 

_ any effect. 

The nostrils may be cleansed with a five per cent 
solution of hydrogen peroxide or weak solution of 
sodium chlorid. Then give: 


Sep Knee ales PS. 95. Ages m. xl 
aN iss a oe ian PS ah Vi eas gr. v 
asiahrbs 26 58 46-03. lees Al Pepin 3i 


M. Sig. At bedtime introduce a piece of ointment 
as large as a bean, and snuff back. 

The following may be used as a douche: 
R. Potass. permanganat............... 5i 

Aiea Mestilat 0: 6 oso SDRTOLS 5xvi 

M. Sig.. A tablespoonful to a pint of water as 

nasal douche several times a day. 
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PACHYMENINGITIS, EXTERNA. 


Treat the cause. Infection usually comes from 
without. Surgical treatment is indicated in all 


cases and is followed by good results. 


PACHYMENINGITIS, INTERNA. 
Remove the cause if possible. 


The seizure should be treated with a rectal injec- 
tion of a drachm each of chloral and bromide of 
sodium. The head should be elevated, the ice-bag 
applied to it, and leeches applied to the back of the 
ear. Lumbar puncture is of no benefit. Morphine 


and chloral may be given to relieve the headache. 


PALPITATION OF THE HEART. 


This condition is frequently so troublesome as to 
require special relief. The cause should be dili- 
gently searched for and treated, e. g., overloaded 
stomach, acute dyspepsia, disease of the heart, an- 
gina pectoris, anemia, exophthalmic goitre, hys- 


teria, ete. 


If due to an overloaded stomach, it should be 
promptly emptied by the stomach tube, followed 


by a brisk cathartic. 


Frequently what will benefit one case will not 


affect another in the least. 


When due to hysteria or emotional causes the 


following may be given: 


Hi Asetetida ys... PP. Goa grs. Xxiv 
ars vale. it hk. 2k ea grs. xii 
Pixee Bil BO le Aa grs. xii 


M. et ft. caps. No. xii. 
Sig. One capsule every four hours. 


Or: 
R. Camph. monobrom............ grs. xlviii 
Zinc.’ valetian.:...:. o<..kauegeat grs. Xxiv 
Batt. hyoscyaiisssceisch«esiahallt grs. xii 


M. et ft. pil. No. xxiv. 
Sig. One pill every four hours. 
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When due to arteriosclerosis or sudden increased 
tension in the blood vessels, a pearl of nitrite of amyl 
crushed in a handkerchief and inhaled frequently gives 
speedy relief. 

Some patients are relieved by the application of ice 
or cold to the precordium, others again by the inha- 
lation of ether, ammonia or strong acetic acid. 

Digitalis is of no use to relieve the paroxysm be- 
cause it acts too slowly. 

A mixture of carminatives usually gives relief in 
most cases: 


Pe be AB METIS 3 2. cs ee SAT: 388 
Spt. ammon-saromat ac. otiyeda <2: 3ss 
it HO MRINOR iochort)s grime sinks taal Sil 
SEAN. | SENIOR 5 205 m,0.0 acd nn.e.e0 a oh Ziv 
BPE eiICTIUIE DIY. chla. oe cso cee ee 31 
Tinct cardamom comp....q.s.ad. Bil 


M. Sig. One teaspoonful in a wineglassful of water 
every fifteen minutes until relief is obtained. 

Sometimes an attack may be aborted by thoroughly 
rubbing the following ointment into the precordium: 


EEE RSD grs. iii 
J peg tegen aa ae Ra Sea ot ad grs. XV 
Cesaenth. pip... 2.6.5 seal m. Xv 
Tinct. Cantharid, |: i) itive eis. m x 
Oh iterebingh. «0. jcc wibodiiaias m li 
Adip. benzoat........... q. s. ad. ji 


M. Sig. For external use. 

During the interval between attacks the patient 
should be forbidden the use of tea, coffee, tobacco and 
alcohol. Sexual excitement must also be avoided, as 
should strenuous work and brain-fag. 

If anemia is the cause, iron, phosphorus and arsenic 
are indicated: 


Pet, WEE REMARIEL odie ons a os Brae eae dil 
Dice Pimpin. ere A grs. li 
ear seehigh >. A. BU grs. Vi 
Pata. woinie. sro. 0. gaze grs. vi 
Me .carwomingsy siz «aula. sae coho: (55 ube gr. 4 


M. et ft. caps. No. xxiv. 
297 


Sig. One capsule after each meal. 

If due to plethora, give salines in the morning on 
arising with hot water. Epsom or Carlsbad salts may 
be used, or some of the liquid salines may be substi- 
tuted, as Hunyadi Janos, Rubinat or Pluto water. 
The patient must also take plenty of fresh air exercise 
and have his diet carefully regulated. 

Some conditions, especially arteriosclerosis, are 
greatly benefited by the prolonged administration of 
potassium iodide, 5 grains four times a day. 


PARALYSIS AGITANS. 

The patient should not indulge in any excesses, 
but should lead a very quiet, retired life. Warm 
baths allay the nervous irritability. Electricity and 
massage are of no avail. 

The medicinal treatment should be directed against 
the tremor. Give hyoscin hydrobromate (sy to 743 
gr.) twice a day hypodermically or orally. Arsenic 
and nux vomica are often of use when given together: 


BH. Asi harschiess. aa. Meee gr. 3 
Dxtr. nue; vornic. 37. 3. SA STG grs. iv 
Pine Phosphidies 2); 060. «ds tee wt gr. iss 


M. et ft. caps. No. xviii. 

Sig. One every four hours. 

Occasionally it becomes necessary to employ mor- 
phine sulphate (gr. 14) at bedtime to quiet the tremor. 


PARALYSIS, DIPHTHERITIC. 

Strychnine should be given in gradually increas- 
ing doses. For a child from six to ten years old 
begin by giving s4> gr. three times a day, gradu- 
ally increasing the dose to & gr. Electricity 
should be applied daily in the form of the galvanic 
and faradic current alternately; also the high 
frequency current along the spine and down the 
limbs following the course of the nerve trunks. 
Massage of the muscles is also necessary to prevent 
wasting. Give plenty of good, easily digested, nour- 


ishing food. 
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PARALYSIS, FACIAL. (BELL’S PALSY.) 


If due to syphilis or lesions of the middle ear give 
appropriate treatment. Ear drainage is often cura- 
tive. 

The patient should be kept indoors and hot fomen- 
tations kept up for two or three days. The appli- 
cation of a blister over the mastoid and one over 
the side of the neck are often of benefit. 

A weak galvanic current applied over the affected 
muscles just strong enough to cause contraction is 
often of service. 

Deformity may be corrected by massaging the 
cheek and mouth upwards, and placing a tape in 
the angle of the mouth and sustaining it by an adhe- 
sive plaster. The eye should be douched with boric 
acid, bandaged close during sleep and the lids 
massaged. 

Strychnine should be pushed in doses of x5 grain, 
every three hours. 


PARALYSIS, GENERAL (See Dementia Paralytica). 
PARALYSIS, INFANTILE, CEREBRAL. 


The treatment of this disease is very discour- 
aging. The convulsions are controlled by inhalations 
of chloroform or by the administration of chloral 
by the rectum. For a child three years old dissolve ~ 
15 grains of chloral hydrate in water and give per 
rectum. 

The epilepsy which results from this disease is 
incurable. Bromides are ofno use. Operative inter- 
ference may be tried. The results are encouraging 
in those cases that do not die as the result of the 
operation. 


PARALYSIS, INFANTILE SPINAL (See Infantile Spinal 
Paralysis). 
PARAPLEGIA. 
Look for and treat cause if found. If due to 
hysteria, remove the patient promptly from her 
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relatives and treat her in isolation by psychothera- 
peutic methods, either in a hospital ward or nursing 
home. If due to syphilis, give potassium iodide 
in doses of 10 to 15 grains three times a day, and 
rapidly increased until 100 grains are taken in the 
24 hours; while twice daily an inunction of mercury 
should be given and continued until salivation or 
redness of the gums appears. 

If the spinal cord is pressed on by a tumor an 
operation should be undertaken. In determining 
the exact segmental location of the tumor it should 
be noted that the constant tendency is to locate 
the tumor rather lower in the spinal cord than is 
actually the case. 

If the paraplegia is due to tuberculous disease 
of the spinal column, extension should be applied, 
with counter-extension to the head if the disease is 
situated in the cervical region. The patient should 
be kept in extension for two or three months. 

If there is reason to suspect a tuberculous abscess 
an operation hould be undertaken, more especially 
if the patient is a child. 

In traumatic paraplegia associated with fracture- 
dislocation of the spine, an early operation is at- 
tended with some hope of relief, if it so happens 
that the cord is pressed on by a piece of bone which 
is removable. 

Symptomatic treatment. If the patient is unable 
to pass urine it should be at once drawn off with 
the strictest aseptic precautions. A catheter should 
be passed three times a day. A statement to the 
effect that urine is being passed is to be accepted 
with caution, since a dribbling overflow may delude 
the patient into believing that all is well. 

To avoid bed-sores the patient should be placed 
upon a water bed. The prone position with pillows 
under the abdomen is advisable since in this position 
gravitation will be more likely to deplete the vessels 
in the neighborhood of the lesion. 
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A sponge-bag filled with ice should be applied 
over the situation of the lesion, and if hemorrhage 
is suspected, full doses of ergot should be given. 

Mild laxatives or a daily enema of soap and 
water should be given to guard against constipation. 

Veronal in doses of 5 to 10 grains may be given 
for the flexor spasms. 

If cystitis exists the bladder should be washed 
out two or three times a day with a weak boric acid 
lotion, while salol, urotropin and acid phosphate of 
soda are given internally. 

In flaccid paraplegia, the paralyzed muscles should 
be massaged and faradic or galvanic current applied 
to them and strychnine given hypodermically. 


PAROTITIS (See Mumps). 


PARTURIENT WOMAN, AFTER-CARE OF. 


When the umbilical cord has been tied and cut 
and the eyes of the child washed with a saturated 
solution of boric acid (half a teaspoonful in a cup 
of warm water) wrap the child in warm flannel and 
hand it to the attendant. 

Give attention now to the mother and redouble 
precautions as to asepsis. Intra-vaginal or uterine 
manipulations are now exceedingly dangerous, for 
they are no longer made inside the amniotic cavity. 
The danger of infection is so much increased now 
that manual removal of the placenta is one of the 
most dangerous obstetric operations. It is usually 
expelled by the contractions of the uterus in from 
10 to 30 minutes after labor. Manual removal 
should only be resorted to when all other methods 
(Crede’s, etc.) have failed, and then only after thor- 
ough disinfection of the hand. 

After the placenta and membranes are expelled, 
the maternal surface of the placenta should be 
examined by placing the fetal surface on the palm 
of the hand or by spreading it out in a large dish 
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of water. Examine carefully whether any piece has 
been torn.off and left in the uterine cavity. 

Next examine whether the entire bag of mem- 
branes is present, by passing the hand into themem- 
brane cavity and estimating its size, taking into 
account the size of the child and the amount of 
liquor amnii. 

A post-partum douche should only be given when 
the hand or instruments have been introduced into 
the uterus or where there is danger of uterine sepsis. 

The external genitals, thighs, buttocks, and lower 
abdomen should be washed with bichloride solution 
(1 to 4,000). The vulva should be covered with a 
sterile napkin, which may be a dry antiseptic pad 
or one soaked in an antiseptic solution. 


PEMPHIGUS. 


Iron, cod liver oil, general hygienic measures 
such as a nutritious diet carefully adapted to the 
stomach, or a bracing climate are usually of the great- 
est benefit. Quinine, phosphorus and strychnine are 
also of great value, and above all arsenic: 

RK.  Lig..potass. arsenitiss i500 ia. oid 51 
Sig. One drop in water after meals, and gradually 
increase to tolerance. 


The following pill is useful in the case of anemic 
subjects: 


hi }Bodil, atsenatis oy, de. CS, SG gr. i 
Quinine hydrochloridi............. 31 
Masse ferri carbonatis............. 388 


M. ft. pil. No. xxx. 

Sig. One pill after each meal. 

Locally, dusting powders such as boric acid with 
oxide of zinc and starch are useful, or prescribe: 
Rii2Zinel stearatis ey Pe. OO aay oF 

Sig. Apply freely as a dusting powder. 

If the tension of the blebs is uncomfortable they 
may be punctured and then dressed with zinc ointment. 
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PEPTIC ULCER (See Gastric Ulcer). 
PERFORATING ULCER (See Gastric Ulcer). 


PERICARDITIS, ACUTE. 


Patient should be kept absolutely quiet, free 
from worry. Treat the cause as, rheumatism, 
pyzmia, septicemia, acute lobar pneumonia. Occa- 
sionally an attack of acute pericarditis may be cut 
short by a blister, leeches or dry cups applied to 
the precordial region. The application of an ice- 
bag or very hot fomentations are highly recom- 
mended. 

At the beginning of the attack when the pulse 
is full and strong a brisk purgative should be given. 
The heart in this disease is usually weak, there- 
fore such drugs as antimony, aconite and veratrum 
viride are contra-indicated. 

Quinine is a useful remedy throughout the dis- 
ease, especially in the form of Ni sare ar ‘s pill which 
consists of: 


ee Ore eee PE 2 " grs. xii 
Bites CTO. ts ches 3 ag cae Pe he grs. iii 
Pexte! oma OG... weed a5 Vil’n Seated « grs. iv 


M. et ft. caps. No. xii. 
Sig. One every four hours. 


Fly blisters should be applied over the region of 
the heart in rheumatic cases. They do no good in 
septicemia, Bright’s disease or diphtheria. 

Dry pericarditis requires little treatment, perhaps 
an occasional dose of morphine to relieve pain. 

In moist pericarditis, digitalis and strophanthus are 
indicated, especially when the pulse is rapid, irreg- 
ular, weak or dicrotic: 


EBs LGB CSA Ss «aise nk hge'saate meas Ziv 
Aimet. stropnanth .,. <2). i666 dan gehy 5i 
Syr. aurant. cortic.......... q.s.ad Hii 


M. Sig. One teaspoonful every four hours. 
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Restrict the quantity of liquids drunk while the 
exudation of fluids is going on. Absorption is pro- 
moted by blisters, iodine, etc., also by the adminis- 
tration of tonics such as quinine, strychnine, nux 
vomica, iron and cardiac tonics. Purgation, diuretics, 
and potassium iodide promote absorption of the fluid. 
Aspiration of the pericardial cavity is very rarely 
required, it is attended with danger. 

If symptoms of cardiac failure appear give digi- 
talis, strophanthus, strychnine, alcohol, ammonia, 
ether, etc.: 


R. Strychnin. sulph. .................-- gr. 2 
Tinet. ‘strophanth! 3.2 5. 55 04%. 63% FV 3i 
PiiGG: GIQUALIB. orc. vase aes se ote a D5ii 
Brandy ies. es tes ese aeh Oe, q.s.ad. iii 


M. Sig. One teaspoonful every three hours. 
For sleeplessness give 10 grs. of sulphonal. 


PERINEUM, RUPTURE OF. 

Prophylaxis. During labor when the head reaches 
the outlet and presses upon the perineum, do not 
“strip” the perineum as is so often done by pressing 
back strongly against the tense perineum, for this 
aids laceration. Advise the patient to cease as 
far as possible from making expulsive efforts, so 
that the slight delay may give the tissues time to 
dilate naturally. For the same reason some advise 
direct pressure upwards and backwards against 
the head. Place the left hand against the perineum 
while the fingers of the right hand are pressed against 
the head. In this way extension of the head and 
retardation of its descent are at the same time 
accomplished. Free lubrication of the perineum 
may be employed in all cases where there is a 
threatening laceration, and where there is much 
rigidity an incision with the knife or scissors may 
be resorted to. 

Improper use of instruments should also be 
avoided; also the introduction of the hand with- 
out previous dilation. The more the thighs are 
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extended the more the perineal tissues are relaxed, 
so that flexion of the thighs on the abdomen should 
be avoided. 

Treatment. If the rupture is only of small extent 
it may be left to nature, observing the strictest 
cleanliness by frequent sponging of the parts with 
a warm antiseptic solution such as weak Condy’s 
fluid or carbolic lotion. 

Deeper tears should be stitched at the comple- 
tion of delivery. But if the light is poor and proper 
facilities and antiseptic precautions cannot be se- 
cured, the operation may be postponed for a few 
hours, not more than twelve. In the interval 
apply wet antiseptic dressings to the vulva. 


PERITONITIS, ACUTE. 
This should never be looked upon as an idiopathic 
-condition; always seek the cause such as appen-— 

dicitis, typhoid fever, salpingitis, pancreatitis, chol- 
angitis, intussusception, impaction of feces, injury, 
gastric ulcer, strangulated hernia, ete. After the 
primary cause is discovered use those measures which 
are best suited for such cause. 

Medical treatment. Rest is of the first impor- 
tance, in fact the patient is usually found in bed 
with the knees drawn up. In some cases the weight 
of the bed-clothes is too much and it becomes neces- 
sary to protect the abdomen by a cradle or special 
appliance. 

The diet is of the utmost importance. Today 
the general tendency is to withhold everything 
by the mouth even water, in order not to set up 
peristalsis. Feeding per rectum is substituted. To 
relieve the intense thirst of peritonitis, four ounces 
of physiologic salt solution should be injected into 
the rectum every three or four hours. 

In some cases a chip of ice may be placed on the 
tongue for the relief of thirst. 

If collapse sets in, it may be necessary to give 

305 


alcoholic stimulants either by mouth or hypoder- 
mically. The following may be used for this pur- 


pose: 
Fe. OLE Y@ih, GURDIAU.'s 5 <5 ence tue cate tees cece gr. = 
te 6 a ME Bee ale iy yey Phe goer Siii 


M. Sig. One teaspoonful oe mouth or hypoder- 
mically. 

Opium has been extensively used for years in the 
treatment of all forms of peritonitis, but is no longer 
considered of benefit except in the relief of pain. If 
there is no vomiting and the pain is very severe 15 
drops of tincture of opium may be given every two 
or three hours if necessary. 

Opium should never be given in pill form on ac- 
count of i F csehoomcanh i effect. A hypodermic in- 
jection of 14 grain of morphine sulphate and ;45 
grain of Hae sulphate is no doubt the best method 
of controlling the pain. 

The vomiting is best controlled by lavage of the 
stomach. 

Purgatives should not be used under any circum- 
stances because they set up peristalsis which interferes 
with the rest which is so essential for the recovery 
of the inflamed peritoneum. 

Locally hot linseed poultices may be applied to 
the abdomen; they relieve pain and distension. 

The tympanites is best treated by hot turpentine 
stupes to the abdomen and by enemata of two quarts 
of hot water containing tincture of asafoetida 3iii, 
spirits of chloroform 3i, and spirits of turpentine 
3ss. 

Surgical treatment. This gives the patient the 
best chances for his life. Simple incision and drain- 
age are advisable, followed by placing the patient in 
a semi-erect position, and allowing saline solution 
to continuously flow into the rectum at low pressure. 
The reservoir should not be more than two feet above 
the patient. 
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PERITONITIS, TUBERCULOUS. 


This is a surgical disease. Laparotomy gives the 
only hope of improvement or cure. It is not known 
why improvement takes place; some believe that 
daylight, others that evaporation, irritation of the 
peritoneal surface, hyperleucocytosis, etc., is the 
cause of the cure. The same line of treatment 
should be pursued as in cases of general tubercu- 
losis. Some surgeons simply open the abdomen 
and sew it up again. Others remove the exudate 
with dry sponges, and others still flush with physio- 
logic salt solution, or solution of salicylic acid. 


PHARYNGITIS, ACUTE. 


Put the patient to bed and begin with half-grain 
doses of calomel followed by a saline cathartic. If 
the case is seen early give a Dover’s powder. To 
control the fever and benefit the local condition 
give: 


A ae ee m. XXX 
Binet. Welladonnse so assis coe ebybésreiny m, Xxx 
Ammon, tinct. QUlacs.-s 5, .- 5. erie! oe 3v 
SPT. Sve» Siicrreahie corre Sh + + mr Ziv 
Aq. cinnamon..............q. 8. ad Ziv 


M. Sig. One teaspoonful every three hours. 
Locally, cold applied externally by wet compresses 


or a cold coil, gives relief in the early stages. Heat 


is 


more agreeable in the later stages, applied in the 


form of hot compresses, flaxseed poultices or a mild 
mustard paste. 


Gargles are very comforting, for although they 


do not reach all the posterior wall of the pharynx, 
they do reach the adjacent part. The following may 


be given: 

Be enna. chilorat 300. kre een o. tae hd Dili 
‘Puree. ferr. chlor: /2s.. Mia  alds 3i 
MIpOern BANE. OLE a ie oe es 58s 
Aq) deatillated as oaths Vales q.s.ad. diii 
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M. Sig. One teaspoonful to be gargled and then 
swallowed every two hours. 


A, COBURG 6 «  a:0's ales alaleynies Wie Pes Jil 


M. Sig. Use, undiluted, as a gargle every two or 


three hours. 
Guiacol (50% in sweet almond oil) used with brush 
or spray is a very good local application, or give: 


Eee. ONG TCP AtMS Uae. dls ade Pelee Ae grs. xl 
Agus destillatea ys : sje. fests 8. Dek 8 5i 
M. Sig. Paint over pharynx, tonsils, and soft palate. 
Ure &" 
B.S Cocain. hydrochlor 025.0. ATW. grs. X 
IBOTIGMAGCIG TLE Shah. Sot et. doce Beane grs. XXx 
A.quss destillates 00 ual. babes Biv 


M. Sig. Cleanse throat by gargling, and after dry- 
ing apply with brush every two hours. 


PHARYNGITIS, CHRONIC. 

Prevent any cause of irritation, such as smoking, 
exposure to cold, misuse and overuse of the voice, 
mouth-breathing and intemperance in both eating 
and drinking. Remove adenoid growths and nasal 
obstruction if present. The patient should avoid 
hawking to clear the throat. He should avoid tea, 
coffee, and all very hot or highly seasoned greasy 
dishes. All food should be thoroughly masticated 
and very little fluid should be taken at meals. 

Treat any defect in the general health and attend 
carefully to digestive disturbances. Tonics like iron, 
strychnine, and cod liver oil are often beneficial. 
Salines, cholagogues and alkalies with bitters are 


of service. 
The following is often beneficial: 
R. Liq. potass. arsenitis.............4. 38s 
Syr. rub. idei. 
2 Gein tom A eh Eee yd ly 2 aaq.s.ad.  5iii 


Sig. One teaspoonful after meals. 
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Local treatment. Frequently spray the nasophar- 
ynx with Dobell’s solution: 
R. Sodii bicarb. 


Sodu-borat 20). PPP re an a4 grs. Xv 

Meinl Garvolier! : OP URI 0Ni. 20. grs. Vili 

Gimek HRT dere Gs. URS 3ii 

Ee sat del an as Wen W's a ee oe 5 Vili 
M 


In clergyman’s sore throat the following may be 
given: 


Red ROG PSR IIGIOS 2% 83 es aes grs. ili 
Pode ODIs ads Satie nie hei «slows grs. V 
Clyeawiitds Hidtads sas Hiwies «9 «orang Biv 
anne. Jee aeok .. OoOts. a the. ae Biv 


M. Sig: Apply with brush several times a day. 

In follicular pharyngitis galvano-puncture of the en- 
larged follicles is advisable and then application of the 
following: 


Ep RGREP CATION (ital, 1S 6 6 BOs hg die grs. Vv 
Pinch: Toaieue... fc. Jee Bee dil 
Wnt COMICEY . OL. 8. PRA eee as girs. XXX 
GORI... ae MEHL, q. 8. ad. di 


M. Sig. Apply with a swab two or three times 
daily. 
PHLEBITIS. (INFLAMMATION OF VEINS.) 
Prophylaxis. Asepsis or antisepsis for all con- 
ditions from the slightest infected scratch to abortion 
with retained placenta. Carious teeth should re- 
ceive attention and paring corns with ordinary 
domestic instruments should not be practiced. Mas- 
toid and middle-ear disease should receive proper 
surgical treatment. 
The treatment of phlebitis is the same as that of 
Phlegmasia Alba Dolens, which see. 


PHLEGMASIA ALBA DOLENS. 

Place the patient on her back in bed and keep 
her perfectly quiet, wrap the affected limb in wool 
and keep it elevated on pillows. Avoid all manipu- 
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lations on the limb and warn patient against making 


any movements in order to prevent detachment of 
thrombi and resulting embolism. Do not allow 
the patient out of bed until two weeks after the 
subsidence of the swelling. The diet should be 
nourishing and the bowels should be kept well 
regulated. 
The following may be given for the relief of the 
pain: 
ie Prepecstink aii or ae 35ii 
Div. in chart. No. xii. 
Sig. One powder not oftener than every four hours. 
_ The following is a common local remedy: 
| OMe bc ait Cec: CP One rae ese 5ii 
Sig. Paint along the course of the swollen veins 
once daily or upon alternate days. 


Or: 

Bint Unet) belladonny): .evs.ie. So, Deis 51 
ARR SARA ch tere fae orgs wis iy em a Div 
PROMO, ous pik Sikes on Ge ae Oe ke ee 3i 
Adipis lane hydrosi.........q.s.ad. Ziv 


M. Sig. Apply freely but very gently, without fric- 
tion, along the course of the swollen veins. 

If, in the cellulitic form, abscesses develop in the 
femoral region they should be opened as soon as 
possible in order to avoid the formation of fistule. 


PHOSPHORUS POISONING. (RAT PASTE, MATCHES.) 


Use the stomach pump or give an emetic. Give 
copper sulphate (grains 3) dissolved in 4 ounces of 
water every five minutes until vomiting is induced, 
then every twenty minutes. Copper sulphate acts 
not merely as an emetic but also as an antidote, 
forming an insoluble phosphide of copper. 

Twenty grains of zine sulphate dissolved in 4 
ounces of water may be given as an emetic and 
after free emesis has been produced half an ounce 
of magnesium sulphate may be given as a purge. 
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Demulcents like milk and eggs may be given but 
oils and fats should be avoided as they are solvents 
of phosphorus. Hypodermic injection of morphine 
sulphate may be given for the pain. 


PILES (See Hemorrhoids). 
PINK EYE (See Conjunctivitis, Acute Contagious). 


PLAGUE, BUBONIC. 

Prevention. Extermination of rats, isolation of 
patients, disinfection of excretions, bed-clothing, etc., 
and cremation of the dead. 

Treatment is symptomatic. Absolute rest in bed, 
and keep patient prone till the temperature has 
been normal for at least four days. Abundant 
ventilation. At onset of disease open bowels by 
5 to 10 grs. of calomel, followed in five hours by a 
saline purgative. Control the fever by tepid spong- 
ing, wet pack, cold to head and Leiter’s tubes, 
For the tendency to heart weakness and collapse, 
give stimulants such as ammonia, digitalis, alcohol 
and strychnine. The food should be liquid and 
given frequently in small quantities. 

Local treatment of the glands. In early stages, 
soothing applications such as poultices, anodynes, 
or ice-bags. When suppuration occurs, prompt in- 
cision and drainage. Injection into the glands of 
solutions of mercury bichloride and ecarbolie acid 
has been tried with success. Injection of anti- 
plague serum or vaccine such as that of Haffkine 
or that of Yersin is said to be of great value. 


PLEURISY. 

The indications are: 1st, to cut short the inflam- 
matory process and limit the amount of exuda- 
tion; 2d, to relieve any urgent symptoms which 
may arise, e. g., severe pain, urgent dyspnea, 
cough, etc.; 3d, whenever the effusion is so quickly 
poured out as to seriously embarrass the breathing, 
to perform paracentesis; 4th, as soon as the fever 
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has subsided to help nature to absorb the inflam- 
matory products; 5th, if absorption is too slow, 
draw off a portion of the fluid. 

Treatment. Confine the patient to bed in a 
room at a temperature of 60° F. and keep him 
there so long as any considerable amount of fluid 
remains in the cavity of the pleura. The diet 
should consist of milk, and milk foods, soups, meat 
extracts, beaten-up eggs, etc. Restrict the amount 
of fluid drunk as much as possible. Give a little 
water, barley water, citric acid solution or lemon 
water to quench the thirst. 

If the case is seen at the beginning the attack 
may be cut short by cupping, the application of 
an ice-bag to the affected side, brisk purgation 
and the administration of calomel and opium, 
aconite, etc. 


BAL BOs ACOUIGs :. Lyewd + dkt ddess hee 35ss 
BSoirit.cother, Ditros 1s 200 « os + wa ora fye 5i 
VEIN ihe < gat wrwi starring duns athe: gh ah ii 
Liq. potass. citrat.. ........q.s.ad. 3viii 


M. Sig. One tablespoonful every hour until the 
pulse becomes soft and compressible, then every two 
or three hours. 

Give at the same time the following: 


i.) Elydrarg. chlor, mit il... ce cineds grs. iii 
Puy Opi 8:.chruuledd . 353) pears grs. vi 
SAPOMB DOLE. . ..cehae sedate sew grs. XV 


M. et ft. pil. No. xii. 

Sig. One pill every hour or until the bowels move 
freely. To be followed by a full dose of magnesium 
citrate. 

If the febrile process is fully established and exuda- 
tion is present apply warm fomentations and give a 
brisk watery purge such as: 

PB cok Ny RISTO BD. cos. Lie sive socert sions * RRS Sil 

Sig. Half to two teaspoonfuls once daily to pro- 

duce ‘profuse watery purging. 
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In the average run of cases in which the fever is not 
high, quinine (2 or 3 grains every four hours), liquor 
ammonie acetatis (one or two drachms every three 
hours) may be given. The salicylates may also be 
given because of their influence over the inflam- 
mation of serous membranes, and are especially valu- 
able in rheumatic patients: 

WO ROME MOONE ss son's x0. s'ele o oles oe i Sil 

Pone in cachetas No. xii. ; 

Sig. One or two cachets three times a day after 
meals. To be followed by a full glass of milk to pro- 
tect stomach. 


Or: 
ty (ORE MANO UIAGIE 0 cca gsc kas ae sas a 3i 
MPOMMRIEICRICHE: «oe © a0 5 cca ere aia.e ae 38s 
RE IORTIEE, Cl oo. svete oy 64 2h Si 
eee. MONCH, VIG. 5. os << 5. « q.s.ad. 3viii 


M. Sig. Two teaspoonfuls in water or milk after 
meals, 

In the hope of lessening the effusion, hot air or 
steam baths or diaphoretics like pilocarpin may be’ 
employed: 

R. Tab. pilocarpine hydrochloridi..... gr. #5 
No. xii 

Sig. One or two tablets by mouth or hypoder- 
mically every hour until profuse sweating. 

When the fever runs high (102° or 104° F.) and 
the pulse is hard and tense, tartar emetic in small 
and frequently repeated doses (15 drops of antimonial 
wine every four hours) and aconite (drop-doses of 
the tincture every hour) may be given. Should it 
appear necessary to bring down the temperature 
rapidly, cold sponging, the application of an ice-bag 
to the chest, and the administration of large doses 
of quinine are of most benefit. 

Treatment of urgent symptoms. For the severe 
pain which is often present in the earlier stages, hypo- 
dermic injection of morphia and the application of 
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warm fomentations or leeches usually give relief. 
When cough is unusually troublesome, morphia or 
some preparation of opium may be given but opiates 
are contra-indicated when there are bronchial and 
pulmonary complications. Urgent dyspneea, or par- 
oxysmal attacks of orthopncea, when associated with 
and apparently due to pleuritic effusion, are best 
treated by Paracentesis, which see. 


The embarrassment of the action of the heart and 

of the circulation, which is frequently associated with 
a rapidly developed and copious effusion, is usually 
best relieved by aspiration; in many of these cases 
the pulse becomes slower, fuller and stronger as the 
fluid is withdrawn. Great general prostration and 
cardiac failure (manifested by great frequency, feeble- 
ness and irregularity of the pulse, cyanosis, etc.), which 
do not appear to be directly due to the presence of 
a large effusion, should be treated by the administra- 
tion of stimulants and cardiac tonics (brandy, ether, 
digitalis, strychnine, etc.) 
. Assoon as the fever subsides and the tongue clears a 
more liberal diet may be allowed (fish, chicken, red 
meat, etc.) A dry diet is advisable; the amount of fluid 
which the patient drinks should be restricted as much 
as possible. The rest of the treatment consists in assist- 
ing nature to effect absorption of the inflammatory 
exudation, lst, restore the general health and nerve tone 
by suitable hygienic and dietetic measures, and by the 
administration of tonics; 2d, stimulate and strengthen 
the action of the heart by the administration of cardiac 
stimulants and tonics; 3d, promote the free action of 
the bowels, kidneys and skin; 4th, administer such 
internal remedies as are useful for promoting absorption 
of inflammatory products, as: 


Dey SOU RBMC yb bes bie, DB cw kis gag wee 6 Biv 
POURES, MOGI 2203 voncugrshs superar tp rape eomansle tare 5ii 
PANE EE Leeks seem aie kate vere 3i 
Elix. digestiv. co. N. F...... qi.8, ad. Bu 
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M. Sig. One teaspoonful in hot water every four 
hours. 


PLUMBISM (See Lead-poisoning). 


PNEUMOCONIOSIS. 


The patient should be removed from all sources 
of bronchial irritation, e. g., dusty atmosphere, 
such occupations as coal mining, stone polishing, 
brass polishing, ete. 

The irritating bronchitis which is usually present 
is best treated by making the patient breathe pure 
air out of doors, by tonics and by drugs which 
relieve the local irritation, e. g.: 


me (Méntholisiic> (zi 0. MLAB grs. vi 
Spt. wih steobuT ee ced. eel TORN 4 38s 
NOR Sd). 4) AAO SORTER A grs. li 
Serctaliy Aji. tH. WFP 3i 
Syr. pres vires. 662 q. s. ad. diii 


M. Sig. One teaspoonful every three hours. 

The patient should be well clothed, well fed and 
well housed. 

The drugs of benefit in this condition are arsenic, 
iodide of potassium and iron. 
Be Gyn: ferrijindidid. v.75 an) oe) Love Sill 

Sig. One-half teaspoonful in wineglassful of water 
after each meal. 
Rie. POR et ind wes: coseve Jina: ia Sil 

Div. in caps. No. xxiv. 

Sig. One four times a day with water. 
Rv Ligupotasanareanit. ac!) 96. 2075..% Ziv 

Sig. Five drops in water after each meal. 


PNEUMONIA, ACUTE LOBULAR. (ACUTE BRONCHO- 
PNEUMONIA, CAPILLARY BRONCHITIS.) 

Every attack of bronchitis in children should 
receive careful attention. 

When an attack of pneumonia begins the child 
should be placed in a large, airy room. Plenty of 
cexygen is essential. 
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The child’s position should be frequently changed. 
If there is much fever, reduce the quantity and 
quality of its food. Do not give medicines or 
stimulants in its food. 

Locally a mustard plaster may be applied to the 
chest, not longer than ten minutes at a time. Flax- 
seed poultices are occasionally of much benefit. 

Stimulation with brandy, whisky, sherry or Tokay 
becomes necessary in those cases that are secondary 
to other diseases. The character and rapidity of 
the pulse are guides for the administration of alcohol. 
From one-half to one ounce of brandy daily may 
be given to a child one year old. 

Stimulants are well borne by children. They are 
most needed when the temperature is low. 

Strychnine is of great value in this disease; 545 
grain may be given every four hours to a child four 
years old. 

Oxygen may be given continuously but it should 
always be mixed with air. 

For fever in this disease antipyretics should rarely 
be given. If the fever runs above 104° F. or 105° F. 
use cold sponging, or the cold pack, or the cold bath. 
An infant should be put in a bath of 95° F. which 
may be carefully lowered to 90° F. The duration 
of the bath should not exceed five minutes. Rectal 
injections of cold water are also of benefit. 

If the temperature still keeps up, then one grain 
of phenacetin may be given every three hours to 
a child one year old. The following makes a good 
fever mixture for children. For a child one year 
old give: 


Foie DUB PONE DULIOR. pace ah tae ernie Biv 
IPGtAGS CLLEAU ahs.cec senate. ioe ne eae 58s 
RIPGS, SEH MGOROR 5 ya heared amon roe Diii 
PAUIRTED soe, es 8s 0 tyiane (ares. Seesaw SS 3i 
Yer MIyCVETMS: ob. ssp vines q.s.ad.  3iii 


M. Sig. One teaspoonful every three hours. 
316 


Inhalations of steam are of great benefit in this 
type of pneumonia. Dry air such as is found in 
steam-heated apartments is irritating and decreases 
expectoration. Under these circumstances the air 
should be kept moist by placing a basin of water on 
the radiator. 

A good method of supplying steam to the child is 
to place a sheet over the bed in the form of a tent, 
attach a rubber hose to a kettle of boiling water and 
allow the steam to enter the tent through the hose. 
Creosote and other drugs may be added to the water 
but little extra benefit is derived from them. The 
plain steam loosens and liquefies the mucus so that 
it can be readily expectorated. 

When the child is too weak to expectorate the mucus 
and suffocation or extension of the disease is threat- 
ened thereby, it becomes necessary to give an emetic. 
First stimulate the child with a little brandy, then 
give a teaspoonful of ipecacuanha; repeat in ten 
minutes if emesis does not take place. If the child’s 
reflexes are gone, the further administration of ipecac- 
uanha only helps to depress the child still further. 

Expectorants unquestionably do good in broncho- 
pneumonia. The following may be given to a child 1 
to 5 years old: 


Bee MAMIEION, CRED... s decc cn asces «sc grs. Xxiv 
Ammon: iodia >. 2054)... 208G grs. xii 
brrrtoles, 2555, ities deka Sea ji 
Pei? Pee vitgs. Jo. asiusnoa. Dew, 5i 
BUT NCO, 524: ae vid viailian q. s. ad. diii 

M. Sig. One teaspoonfui every three hours, 
Or: 

i. Ammon. 'ehlorid. . of. 28 8 20 grs. xxiv 
Biya, noted. FEET. Pe eee Dili 
eee, CaS Te OT ae Pe: 5i 
mone enw.) srs. VERE 38s 
oo at AL 8 Le AMO q. s. ad. Siii 


M. Sig. One teaspoonful every three hours. 
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When the cough is very irritating and incessant 
it becomes necessary to add a little codeine to the 
above prescriptions, but in this disease it must be 
given cautiously. To a child of from 3 to 5 years 
of age do not give more than 4 grain of codeine to 
the dose. Bromides are also of benefit. Perhaps it 
is best to have a sedative mixture like the following 
from which to give an occasional dose when it is 
required. For a child 3 to 5 years old give: 


Find | AACE Os CAIN a a es + pu lel pe al 5ii 
: SOME TRIG es he ciel tas aaa tie tena at ee 3i 
Ammon. bromid...... 5 ean eee 38s 
BAT NS ose Oh oka Oe Caos cen eel Od b 3i 
PP SMATUD VEEN oon ak sai ain ee diii 
OE GU as ahi ahs Leia a Op Hertdirg goal 


M. Sig. One teaspoonful when necessary; not 
oftener than every three hours. 

In protracted cases of the disease which are usually 
secondary to some other disease, it is necessary to 
keep up treatment for 5 or 6 weeks before any improve- 
ment sets in. Stimulation by strychnine, brandy, 
digitalis and oxygen must be kept up. As soon as 
some signs of convalescence appear, a change of 
climate is almost indispensable. Sending a child 
out of a city or town to the country is occasionally 
followed by complete recovery. 


PNEUMONIA, LOBAR. (ACUTE CROUPOUS.) 

The treatment varies with the extent of the 
involvement and severity of the disease, and with 
the habits and peculiarities of each patient, It 
is a self-limited disease and all that we can do up 
to the present time is to carefully watch the heart. 

In the very beginning if the patient is robust 
and. plethoric and the pulse is full and bounding, 
he ought to be bled (10 to 20 ounces). 

Pneumonia anti-toxin has so far been unsuc- 
cessful in lessening the severity or duration of the 
disease. 
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The patient should be placed in a large, well-ven- 
tilated, airy room, with the temperature low rather 
than high. The bed-clothes should be light. Out-of- 
door treatment has become very popular of late, and 
certainly fulfils all that can be expected from it. 

At the beginning of the treatment give the patient 
a saline cathartic such as half an ounce of Rochelle 
salts. 

Sponging with cold or tepid water should be 
started from the beginning and should be continued 
at least once or twice a day. 

If the fever runs high the patient should be sponged 
with cold water every two or three hours, night 
and day. 

For the stitch in the side which is caused by 
pleurisy, a small hypodermic injection of morphine 
sulphate ($ grain) may be given, or an ice-bag or hot 
poultices. In children hot poultices are preferable. 

The patient may lie in any position that is most 
comfortable to him. 

Good nursing is of the highest importance in 
this disease. The patient should have two nurses, 
one for night and the other for day. 

The diet regulation isimportant. Liquid food thould 
be given, e. g., milk, milk foods, such as cornflour 
and arrow-root, raw eggs, meat extracts, meat juices, 
etc. Give one and a half pints of milk daily at 
least. If it produces flatulence, avoid milk, or try: 


By ORCI Hew ashn o's winnie a picr wes sted grs. vi 
Rpiae, VithE ROC te on saw apa id « oi < ofan 6 pase 58s 
Spts. ammon. aromat.............. Biv 
Sepia CELIRONI Soa se sigiareie eeidiedit ys dil 
Dias, CALE. 5 cas esis sve 088 q. 8. ad. Gili 


M. Sig. One teaspoonful every four hours. 

For the intense thirst give plenty of water, but 
do not allow the patient to take too much at one time. 
Lemonade or claret and water may be given freely. 

The mouth should be kept scrupulously clean; 
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allow the patient to rinse it with hot water or some 
antiseptic solution such as boric acid, or: 
R. Liq. alkalin. antisept. N. F......... diii 

Sig. One teaspoonful in hot water as mouth-wash 
every two hours. 

Such drugs as antipyrin, phenacetin, acetanilid or 
antifebrin are of no use in reducing temperature. 

The best way to reduce high fever is by cold sponging, 
or the application of an ice-bag or ice-pack to the chest. 

The internal administration of alcohol has in past 
years been overdone, but it unquestionably frequently 
stimulates a fagged-out heart until the crisis is safely 
passed. 

Those who have been in the habit of imbibing alco- 
hol freely should be allowed two or three ounces of 
brandy or whisky in the twenty-four hours. 

When it is necessary to stimulate the heart con- 
tinuously it is best to use digitalis or strophanthus. 
Tincture of digitalis should be given in five drop doses 
every three or four hours. 

Strychnine is one of the best known remedies in 
this disease; it should be given in 4 grain doses 
every three or four hours. 

Oxygen inhalations with strychnine sulphate hypo- 
dermically are of considerable service. The oxygen 
should be allowed to flow in a continuous stream over 
the patient. 

Saline injections are of much service in combating 
the action of toxins in the blood. 

An ice-bag to the head, cold to the surface of the 
body, and the internal administration of alcohol are 
the best means of combating sleeplessness, restless- 
ness, and delirium. The following mixture may be 
used for sleeplessness: 


Be. PUUSNS. TORUUNUG pce sw abe eKG ee ee Jiiss 
CIMOIAL UVGIMr ss psccshess she send iss 
Pail POM: sys ever ta set eae 5ii 
yew hs Mi Farah Sear aa ia Daria Nahe get 3iss . 
SyPi awrant’s...AG et ch qs. adie? Oe 
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M. Sig. One teaspoonful in water. Repeat in two 
hours if necessary. 

If the patient has a severe crisis and is threatened 
with collapse, give brandy freely every half hour. 

The cough in pneumonia usually requires no treat- 
ment, but if it is very annoying the following may 
be given: 
R. Vin. ipecac. 


Pots Hibrag es ere cds iiecdte abe aa 3i 
Morph. hydrochlor............... gr. 2 
Acid. hydrobrom. dil............... Ziv 
Glycerin. 

Syriaurane A Pls. THD A AY aa 3ss 
nfus: seneees. ss... tee q.s.ad. 3vi 


M. Sig. One tablespoonful every four hours. 

As soon as the crisis is over, hot linseed poultices 
may be applied to the consolidated area to help absorp- 
tion of the exudate. Inunctions of the following are 
also of benefit: 


Bests WVU tS css ce ee ted «ee ie dil 
Sig. Rub thoroughly into the affected side twice 
a day. 


After three or four days the following may be given 
to help in the absorption of the exudate: 


i EN dC: a a Tear a dil 
OR TOC < fn os nash seen hha dhe J tete od Sil 
RE tains rin Hien Hi-07- ates pislSET ds andi di 
Be SE Se acts sible aks amsicts q.s.ad. jiii 


M. Sig. One teaspoonful in half a glass of hot 
water every three hours. 

Hot baths are also of some benefit. 

It is important, especially after the crisis, not to 
allow the patient’s room to be swept up with a broom, 
because staphylococci and streptococci may gain en- 
trance to the weakened lung and set up secondary 
infection. 

During convalescence tonics should be given as: 


R. Elix. ferri, quinin. et strych.......... 3iv 
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Sig. One teaspoonful in water four times a day. 
Or: 
Fi. STiRCbs BUC, VOM wedi. ne hee Biv 
Malt cum pepsin et pancreatingsad. iii 

M. Sig. One teaspoonful before each meal. 

In delayed resolution, potassium iodide and cod 
liver oil are indicated: 

Sig. Ten drops in hot water every four hours. 


Fy. Sat..aol. potaas. iodid..:... ..aicasc0 3i 
And: 
R. Emuls. ol. morrhue U.S. P....... 5vi 


Sig. Two teaspoonfuls three times a day. 


POLIOMYELITIS, ACUTE ANTERIOR (See Infan- 
tile Spinal Paralysis). 


POLITZERIZING THE MIDDLE EAR, DIREC- 
TIONS FOR. 


Introduce the end piece or nozzle into one of the 
nostrils, then close both nasal orifices by compres- 
sion between the thumb and fingers. The patient 
is then asked to swallow a small quantity of water 
and as soon as Adam’s apple is seen to rise the Polit- 
zer bag is quickly compressed. 

The Politzerization should be done very gently 
at first and the patient told beforehand of the 
slight shock to be expected. The patient is usu- 
ally able to tell whether or not the air has entered 
his middle ear. The air will often enter both ears 
when one Eustachian tube is swollen, but it will 
enter on the diseased side with less force. When 
chloroform vapor is used instead of air, a sense of 
heat or cold is felt. 


PREMATURE INFANTS, CARE OF. 


The baby should be protected from noises, bright 
lights and unnecessary handling. To keep up the 
temperature use an incubator or hot water bags or 
bottles placed carefully around the baby in a 
crib basket padded with cotton. The top of the 
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basket should be covered with a blanket which 
comes up to the baby’s neck. An even tempera- 
ture between 90° F. and 95° F. must be kept up 
regularly. The temperature of the room should 
be from 80° F. to 85° F.. The baby should not be 
washed but oiled every three days and wrapped 
in a quilted gown with a hood. Absorbent cotton 
may be used for a diaper. 

When necessary give one or two drops of brandy 
and soos gr. strychnine. 

Babies under two pounds usually die. The prog- 
nosis is fair when the weight is over four pounds. 
(See also Feeding of Premature Infants.) 


PRESBYOPIA. 

Supplement the failing accommodation by con- 
vex glasses. These should not much exceed one diop- 
trie when first given to a presbyopic emmetrope of 
from 40 to 45 years of age. To preserve the habit of 
accommodation, they should at first be used only 
in such work as cannot be performed without them. 
A presbyope should always keep a record of the 
power of his glasses and when he needs them 
stronger, the next glasses which he uses should be 
half a dioptrie more than the old ones. Too weak 
glasses do not give full relief, and too strong ones 
compel holding the book at too short a distance. 


PRICKLY HEAT. 


Cold water baths, light diet, wear linen or silk 
next the skin, discontinue soap. Avoid perspiring 
and take little or no exercise. Drink very little 
and only in very small quantities at a time. Relieve 
constipation with saline laxatives or mild diuretics 
like the citrate, acetate or nitrate of potassium. 

Relieve itching with lotions of carbolic acid (1 in 
80), or of boric acid followed by a simple dusting 
powder. Anoint body night and morning with lano- 
line (1 part) and almond oil (8 parts), orinstead dust 
skin with Fuller’s earth (or starch) and zine oxide. 
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PROGRESSIVE MUSCULAR ATROPHY. 


Attention to the general health, avoidance of 
fatigue, and careful diet. Phosphorus compounds 
are often of service. Strychnine nitrate in doses of 
gy grain given hypodermically is of great benefit. 
Electricity, massage and careful gymnastics are 
also serviceable. 


PROLAPSUS ANI ET RECTI. 


Look for and treat the cause, e. g., debility, 
worms, vesical calculus, phimosis, stricture, etc. 

In the case of children aim at diminishing the 
amount and frequency of the prolapse. Direct 
the act of defecation to be performed in the recum- 
bent posture, and give laxatives to prevent strain- 
ing, e. g., sulphur confection, laxative fruit, etc. 
Avoid cathartics and any source of irritation which 
will cause frequent passages. Each time that the 
bowel protrudes use an astringent such as: 


B.) ' Phimb. ‘avetato id use eign grs. x 
Pulye walle dee raw) PISS 3i 
Tekthyols sass ee eae RRO Ray x m.XxXx 
Vesela 90 sy ROP SEO. ey Bil 
Lanolines; ei goncrity weer Ane 3vi 


M. Sig. Apply freely to the prolapsed mass and 
gently push behind the sphincter. 

If the prolapsed mass is inflamed, cedematous and 
irreducible, put the patient to bed, use freely cold 
applications and smear the tumor with an ointment 
of equal parts of extracts of opium and belladonna. 
In a week or so the tumor may be in a position to be 
replaced or removed by surgical means. 

The following may be given internally: 


Fhe PET yeh. Sul ph Ath, jen cd kidd eh dpb gr.i 
EEE i; neds dyn amont ties data tenis ee ie 5ii 
eT ae Sees a eee aS eee, Se 3i 


M. ft. pil. No. xl. 
Sig. One after each meal. 
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PROSTATITIS, ACUTE. 


The patient should have absolute rest in bed in a 
horizontal position with the hips elevated a little. 

To ease the pain and give the bladder rest from 
spasm, give opiates by the mouth, or morphine 
and atropine hypodermically, or opium and bella- 
donna suppositories. 

If there is irritation of the bladder and tenesmus 
give: 


Ri Abingture veratrivci..ik see Hees 
Morphine acetatis................grs. ili 
Syrupi acidi citrici:: 62.6. 60s 0.. Ziv 
Liq. potass. citrat......... q.s. ad. 5vi 


M. Sig. Two teaspoonfuls in water every 2 hours. 
The following suppository will be found useful: 


R. Extracti hyoscyami.............. grs. ii 
PMITOOU OO. Pielke case. OS. Me grs. vi 
Olei theobromatis................ 3iss 


M. et ft. suppositoria No. vi. 

Sig. One suppository by rectum not oftener than 
every six hours. 

Irritation from injections, unsuitable diuretics, and 
instruments should be avoided. 

In very acute cases, leeches and hot poultices may 
be applied to the perineum and the bowels kept open, 
especially if opiates are administered, by aperients 
such as: 

. Bydvarg: chlor: mits. obo. 6s éeky grs. ii 
ORES PROGR Oa 5.55i.3i09 Sid « a cle Ae Lee grs. xii 

M. ft. chart. No. vi. 

Sig. One powder on tongue every hour. To be 
followed by Seidlitz powder unless free evacuation 
of the bowels. 

The urine should be kept alkaline with diluents 
and alkaline diuretics. 

If signs of suppuration present themselves and 
fluctuation be distinct, the abscess may be aspirated 
or punctured by a sharp knife through the rectum. 
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The nourishment of the patient should be bland and 
unstimulating, consisting of farinaceous gruels, milk, 
light broths, etc. Alcohol should of course be avoided. 


PROSTATITIS, CHRONIC. 

Cold sitz baths, cold enemata, counter-irritation 
by means of small blisters to the perineum, and 
the passage of a soft rubber catheter to draw off 
the urine when uecessary. The following injection 
may be given: 

Ky. Afgenti nitrat.. 602)... sistowa grs. X 

Aque destillat.... ...... sstaiteasiail 5i 

M. Sig. Instil a few drops into urethra once daily 
by means of a deep urethral syringe. 

The general treatment should be tonic with a gen- 
erous unstimulating diet, cold sponge baths in the 
morning, and moderate exercise in the open air. 


PRURIGO. 
The general health should be restored and main- 
tained by improved hygiene, a liberal dietary, cod 
liver oil and iron. 
Internally tincture of cannabis indica in full 
doses mitigates the itching considerably; thirty 
minims well diluted should be given after each 
meal. About every six weeks an interval of a fort- 
night should be allowed in its administration. 
Phenacetin and antipyrin are also valuable reme- 
dies. 
Py ABG RTA: swiss s Ss uo prea. | ni diss 

Ft. chart. No. xii. 

Sig. One powder when the itching is very annoying. 

The patient will be made more comfortable with 
rest, an even temperature, and alkaline or sulphur 
baths. For the alkaline (full-length) bath use five 
ounces of bicarbonate of soda in 30 gallons of water 
at a temperature of 90° to 95° F. A sulphur bath 
may be similarly prepared by adding three ounces of 
sulphuret of potassium to each bath. 


326 


: 


: 


For the local treatment, naphthol, sulphur and tar 
relieve the itching and decrease the papular eruption: 


R. Naphthol resublim................ eta: 
Punnuris WOU... see tt eek 5] 
IMEC EHOIS Gattturis, sacs kee eee Biv 
RRMA Girls 8.ca tk. aes ad. a1 


M. Sig. Apply freely and leave on for two hours; 
then soap and bathe in warm water. 


PRURITUS. 


Search for the cause and remove it if possible. 
Always examine the urine for sugar, as diabetes 
is a very frequent cause of pruritus. For pruritus 
ani see Ani, Pruritus. Pruritus vulve may be due 
to ovarian or uterine disease, urethritis or diabetes. 
Pruritus of the hands and feet are mostly found 
in gouty subjects. Pruritus of the scrotum is usually 
due to eczema. Pruritus vulve or itching of the 
nose in children is usually due to ascarides in the 
rectum or vulva. 

Treatment. The diet should be easily digestible, 
and alcohol, sauces and condiments should be for- 
bidden. The bowels should be carefully regulated, 
and calomel followed by saline aperients should be 
given at first. Afterwards the bowels should be kept 
regular by extract of cascara sagrada or compound 
liquorice powder. 

The best internal remedy is cannabis indica, which 
seems to act by diminishing cutaneous sensibility. 
Begin with five minims of the tincture, and inerease 
the dose to 20 or 30 minims three times a day, 
well diluted and after meals. Or give, when debil- 
ity is also present: 


R. Strychnine sulphat............. gr. i 
Extracti cannabis indice......... grs. lii 
Quinine hydrochloridi........... grs. xxiv 


M. ft. pil. No. xxiv. 
Sig. One pill after each meal. 
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External treatment is useful even if it is not cura- 
tive, for by giving temporary relief it enables the 
patient to abstain from scratching, and this gives 
the irritated nerve filaments a chance of rest while 
internal remedies are being directed to the cause of 
the disorder. For general pruritus, lotions are pref- 
erable to ointments. The following is a good lotion: 


R. Liq. carbonis detergens........... iii 
Liq. plumb. subacetat............ -  Siv 
IPG)... 50 sina va cdo apes Ziv 
Pie GOGH AG ioc 5 c'0m wespsioys q.s.ad.  3viii 

M. Sig. Apply three times a day. 
Or: 

Bod Aegidi garboliats, ... 416 4 saa neite. 4, dil 
GL S0OTI iiss vis Sat ealaen tee dil 
Wicoholisn oii sick wate. snes eb, orctarepoes di 
Fe | Se oy NEC ney a q. 8. ad. Oi 


M. Sig. Apply three times a day. 

A bran bath made by adding five’ pounds of bran 
to a tubful of water is very soothing. Also an alkaline 
bath made by adding five ounces of bicarbonate of 
soda to a tubful of hot water. After the bath do not 
rub the surface dry but dab it gently with a soft cloth 
and dust it with a soothing powder. 

In senile pruritus give: 

BRiccPiloearp), by drochlony ic iss bs scelsce gr. ss 
PANANREE a cap in 086 kg BT Shiba Aine ahah 9! diii 
M. Sig. A tablespoonful at bedtime. 
In vulvar and vaginal pruritus give: 


M. Sig. Apply on compress, hot, several times a day. 

Or tincture of benzoin may be painted on the parts 
daily with a camel’s hair brush. 

In scrotal pruritus give: 


Bh. eee SOURS SUS easly cin chr etn grs. x 
Cocain. ‘hydroehlor. 00) 2° 027, grs. Xv 
White vaselin: sacs iy. SERB BYES 5 iii 
TAO jx. 4.016.) plewnade ties don Ue thie 3V 


M. Sig. Apply once or twice daily. 
For pruritus hiemalis give alkaline baths and apply 
a two per cent solution of salicylic acid in vaseline. 


PRUSSIC ACID POISONING. 

If the patient is seen immediately after the poison 
is taken, he should be at once placed in the open 
air and a stomach pump applied or an emetic given. 
While a cold douche is being applied to his head 
and spine, artificial respiration (20 to a minute) 
should be practiced on him, and ammonia applied 
to his nostrils. 

Next dissolve iron sulphate (15 grs.) and tinct. 
ferr. perchlor. (20 minims) in a wineglassful of 
water, and add two drachms of magnes. carb. made 
into a thin cream with water. Ether may be given 
hypodermically, or stimulants internally. 

This poison acts with the greatest rapidity and as 
much haste as possible is necessary in dealing with it. 


PSEUDO-LEUKAIMIA (See Lymphadenoma). 


PSEUDO-LEUKAMIA INFANTUM (V. JAKSCH). 

Treat the cause which m aybe syphilis, rickets, 
inanition, tuberculosis, etc. 

The disease being most frequent between the 
ages of six months and two years, a great deal 
depends upon the proper feeding of the child. The 
disease is most frequent in bottle-fed infants and 
they should be placed. on a proper milk mixture. 
They should be placed in as hygienic surroundings 
as possible, 

The drug treatment is that of secondary anemia, 
as hypophosphites, iron, arsenic, and cod liver oil. 
For a child one year cold give: 


es meh, AGREE WUC. cect eee sine es ne et» 3i 

Sig. One drop in water three times a day. 
Or: 

R. Malt cum hypophosphit............ diii 


Sig. One teaspoonful every four hours. 
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Cod liver oil or olive oil may be introduced into 
the body by inunction. 

X-ray treatment to the enlarged spleen is of little 
use. 

Arsenic is frequently of considerable benefit; it 
should be prescribed in the form of Fowler’s solution, 
one drop three times a day, or it may be combined 
with hypophosphites or other tonics. 


PSORIASIS. 

The general health should be attended to. The 
patient should avoid such depressing influences as 
overwork, worry, a relaxing climate, sexual excesses, 
suckling or other drain upon the system. 

In the gouty, alkalies are of value, e.g.: 


Se... Dade geotaas, by drosiid ots hese! sivmssian setae Ge 
Vint eolchich seminicg cache leec taints 3i 
Dy is BALSA PST CD Nish oe Glad bk bias tae dil 
Print cl tik 2 tiiatd eee oaks Aah q.s. ad. 3viii 


M. Sig. A teaspoonful in water after meals. 
In psoriasis with anemia, enlarged glands in chil- 
dren and youths give: 


Bin iSyrifertadodidy, ii esithh Geol Biv 
Olei phosphorat: 3 aes ink Keine sig m. ¢ 
MOlsismorbte es Haye ec c e dc q.s.ad.: 3vi 

Sig. One teaspoonful two hours after meals. 
Or: 

Be Sigs potass) MPsOnIG s,s A)5, 0 sank Shacks m. xviii 
Oloiumorrhumy sas ots aes Gt Ziv 
ea Petts AGGIE, Site wats t5p,a ates tandt: 3 5i 
BIE e Oe his i S0N 445. ca ae eles ji 
PATA AE at Saleeatc a qd. 8. Bik. 5 Vili 


M. ft. emulsum. 

Sig. One to two teaspoonfuls after each meal, to 
be followed by a full draught of water. 

Arsenic although often disappointing in its effects is 
a drug of considerable value in this affection. It is 
usually employed in the form of Fowler’s solution (liq. 
potass. arsenit.) in five-drop doses for an adult after 
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each meal. This dose should be gradually increased (an 
additional drop every 24 hours) until the limit of toler- 
ance is reached. Another useful arsenical preparation 
is “ Asiatic pill” the formula of which is: 


Rh. (MUR. AOBCHIOR ii. os en etn ee gr. i 
PWC TPIS Sloe. wa iia Nila’ s cae ee ahs grs. XX 
AM AGS sito hg aidsl AS) alate Ho olvia ae GiB. 
M. ft. pil. xx. 


Sig. Begin with one after each meal; increase by 
one every day. 

Local treatment. The scales should first be removed 
by hot baths and alkaline soaps, e. g., sapo viridis, in 
order to permit the action of the remedies, such as tar, 
oil of cade, chrysarobin, salicylic acid, resorcin, sulphur 
or ammoniated mercury: 


ee > Oot eadisin . thc. Haneets 2. Pacis. 5ii 

Aidigigbsen. ichtimisi. switcus cite Said ag 3i 
M. Sig. Apply night and morning. 
Or: 
Bio Acids aglioyliesiisics ine old oe mivis do oe grs. XXx 
Ungt., pidslhquida: |. ..-0s:45. <> « 3i 
M. Sig. Rub thoroughly into patch night and 
morning. 
Or: 

Pil Cihryaorohingl, .0d5 insane «erences Bi 
uted Galtcyhess y & iis nteewl k> vets bine 4 grs. XV 
IMATE Se nd erate ak ae ant Di 
gad tia Boma ry Som bo m.v 
Rolled niiws aebes 9. 83 te q. s. ad. di 


M. Sig. Apply with camel’s-hair brush and paint 
over with plain collodion. 


PTOMAINE POISONING. 

Since the poison itself has a purgative and emetic 
effect, the stomach tube, emetics or purgatives 
are usually unnecessary. But they should all be 
employed if something still remains behind. Calo- 
mel should be used as the purgative. For the col- 
lapse give stimulants such as strychnin (4 grain 
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hypodermically), or champagne, or milk mixed with 
carbonated water. The pain may be relieved by 
morphine (14 grain) hypodermically and counter- 
irritation with mustard. Internally oil of eucalyp- 
tus globulus may be administered. 


PTOSIS. 

In the congenital and traumatic forms ptosis 
is apt to be one-sided. The form which is the result 
of disease of the central nervous system is usually 
bilateral. 

Galvanism is of importance. Drugs which cure 
syphilis and rheumatism may be tried. Most cases 
require resection of a piece of the tarsal cartilage 
before they get well. 


PTYALISM. 

Prophylaxis. Keep the mouth and teeth care- 
fully cleansed. If the gums are sore and tender 
and the teeth are sore on striking, or if ‘‘mercurial 
fetor’”’ arises during the administration of mercury, 
stop giving the drug. In nephritis, mercurials 
should be administered with great care as in that 
disease ptyalism is specially liable to supervene. 
Giving small doses of potassium chlorate along 
with the mercury, lessens the chance of ptyalism, 
or the potassium chlorate may be given as a mouth-- 
wash: 

By. |) Potsss.  CHOTAGIS. 6.515% sa lb Biv 
Sig. A teaspoonful in a glass of water as a mouth- 
wash after meals. 


Or: 
Dia) RAR Obs EO VETO o's 4.53. 4.3.3 010 Sener sate 3i 
OtORE GHIDTGA 5c 4.5 a aye win te 6 elnast 5S 5vi 
Aqusze camphore........... q.s.ad. 3xvi 


M. Sig. Shake. Use as mouth-wash every two or 
three hours. 
Treatment. If the ptyalism is due to the adminis- 
tration of mercurials, stop the drug and administer 
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a saline purge. Check secretion and harden the gums 
with an astringent mouth-wash, such as: 


R. Glyceriti acidi tannici.............. dii 
Sig. Use upon swab in mouth three or four times 
a day. 
Or give: 
R. Liquoris antiseptici, U.S. P........ div 


Sig. A teaspoonful in a wineglass of water as a 
mouth-wash every two or three hours. 

If the ptyalism is due to iodism, stop the drug and 
administer sodium bicarbonate. 

When the ptyalism is due to other causes as in 
pregnancy and in neurotic patients, the activity of 
the salivary glands may be diminished by atropin 
é@o grain every four hours until there is a sensation 
of dryness in the throat. Tincture of belladonna 
may be given instead in ten minim doses three times 
a day or in the following way: 


R. Tinct. belladonn. fol............... Sil 
POtied: bromidiis sl . FA SH AG Ziv 
Aquz camphore........... q.s.ad. 3viii 


M. Sig. One teaspoonful every hour until dryness 
of mouth and throat, then lessen the dose or give at 
longer intervals. 


PUERPERAL FEVER. 

Prophylaxis. Select a large well-ventilated lying- 
in chamber removed from sinks or toilets. Make 
as few vaginal examinations as possible before, 
during, and after labor, and with strictest antiseptic 
precautions. The obstetrician’s hands and _fore- 
arms should be scrubbed with a sterile brush, green 
soap and hot water for three minutes, changing 
the water at least once. Clean and trim the finger- 
nails. Wash again for five minutes. Soak hands 
and forearms for three minutes in a bichloride of 
mercury solution (1 to 1,000). 

Before the onset of labor bathe the patient and 
give a rectal enema. Wash her external genitals 
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first with hot water, then with a 1 to 2,000 solution 

of bichloride of mercury. Then protect them with 

a towel soaked in bichloride solution. 

Since perineal tears may give entrance to germs 
they should be repaired by placing the sutures 
during the third stage and tying them after the 
placenta has been expelled. 

After the birth of the placenta give ergot to 
secure contraction of the uterus, then clean the 
patient and cover the vulva with a sterile dressing 
pinned to the abdominal binder. 

During the puerperium cleanse the external geni- 
tals by frequent irrigation with a 1 to 4,000 solution 
of mercury bichloride and renew the vulval pads 
frequently. 

Treatment. At the onset of the fever give: 

Fy. »dilydrarg. chlor: mits ¢ « »:i .nsnegedyi- acon grs. V 

Sodii bicarb. . s¢s25.0a chal obmeh joy grs. X 
M. Sig. Give at once on tongue. 

Keep the bowels open throughout. Give enemata 
of salt solution every six hours through the long rec- 
tal tube to regulate the bowels, relieve symptoms and 
promote diuresis. 

In severe cases give strychnine every two hours in 
ay grain doses with half an ounce of whisky every hour, 
reducing the quantity when the pulse shows improve- 
ment. 

Local treatment. When tthe lower part of the 
vagina is infected place the patient in the lithotomy 
position and expose the vagina. Wash out the in- 
fected area with 50% solution of peroxide of hydrogen, 
then place in the vagina a gauze tampon soaked in 
an antiseptic solution such as: 


i: Pormalingi AGY. . 49 JBR m. XXX 
daly@eringtiscucts. at 70). curse, Be div 
Sterile WEEE sisiecre: caren + Sanh bee Oi 


M. After twelve hours withdraw the gauze and, repeat 
the process until the infected parts are in a healthy 
condition. 
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Antiseptic douches are dangerous and should be 
used with great caution. 

Clots and fragments of placenta may be removed 
from the uterus with the finger or the dull curette, 
but curetting is dangerous for it breaks down the 
protective wall of leucocytes and exposes fresh areas 
to infection. 

When there is abundant foul discharge the masses 
of necrotic matter should be cleaned out with the 
finger or curette, and this should be followed by a 
large douche of salt solution, repeating the douche 
every six hours. 

For the relief of pain and especially when peritonitis 
co-exists give: 


Oar Pe CROP IIEE av oo no, Sane aw se 2 ok le Biv 
I te DOM AR OTE, icine gieta vicevc.s «'se4y & Biv 
MRM, CE UESENE EE ni a gs ye bia & ie a eae ™s ji 
RRM NL Sil a anche a ea eared ma tinea oer Biv 
Jntiatol (iT Ret aeid eS ping bs oP oaaa ute pee 3iss 


M. Sig. Apply freely to the abdomen. 

Puerperal fever is most often due to the strepto- 
coccus. If the anti-streptococcus serum is used early 
we may sometimes save an otherwise hopeless case. 
It should be administered immediately after the first 
chiil when it will cause a drop in the temperature of 
three or more degrees in a few hours. The first dose 
should consist of 10 ¢.c. and be repeated two or three 
times in the first twenty-four hours. If reaction does 
not take place give 20 c.c. at the same intervals. 


PUERPERAL INSANITY. 

The treatment of this disorder is best carried 
out in an asylum. If the patient is kept at home, 
competent and trustworthy nurses should be en- 
gaged and the patient should never be left alone 
because of danger to herself (suicide) or to her 
child. The lochia should be carefully watched. 
If the insanity is due to sepsis, carefully treat the 
infection. Isolation and absolute rest in bed are 
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essential and plenty of nourishment in an easily 
digestible form should be given. 

For the maniacal symptoms the following seda- 
tive may be given: 


R. Hyoscine hydrobromidi............ gr. K 
Camphore monobromatz........... Di 


M. ft. caps. No. xv. 
Sig. One capsule at bedtime; pent in six hours 


if required. 
Or: 

Tey (ORGtAs Ry dtata |. ).)i0). seas 2Ok as Sil 
Potasstl bromigtsobos o's opale aie sextet Ziv 
STUD SOAOMBS 5445 o.6 cc Vase kd hpae 3i 
NM ea us ry dS ara Rb apa q.s.ad. Hill 


M. Sig. One to two teaspoonfuls in water not 
oftener than every six hours. Shake well. 

The bowels should be kept regulated. For the 
constipation which is nearly always present give 
aperients, but if the constipation is obstinate give: 
TDs | TRAOWEY. o's 055 5 ais de Ube ek es Dab gr. \& 

PIROCCORT LACTIS. «os. su sas 40d gen 8 gr. vi 


M. ft. chart. No. iii. 
Sig. One on tongue and repeat in two hours un- 


less free purgation. 


PULMONARY ABSCESS AND GANGRENE. 

If the fever is high and the digestion feeble the 
diet should be semi-liquid and sustaining (eggs, 
milk, broth, meat juice and a little wine or whisky). 

Tonics such as strychnine, digitalis, caffeine and 
arsenic may be given and when convalescence sets 
in, iron, cod liver oil and hypophosphites are indi- 
cated. 

Expectorants should not be given for they derange 
the stomach of the patient and do little good. In- 
halations however are of service. A two per cent 
aqueous solution of oil of turpentine is made to boil 
over an alcohol lamp in the closed room where the 
patient resides for weeks. 
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If a pulmonary abscess communicates with the 
pleural cavity or if it is on the surface of the lung, 
surgery should be resorted to. 


PURPURA. 


The great majority of cases terminate in com- 
plete recovery. 

Keep the patient at complete rest in bed, feed 
him on a purely milk diet, and if the gastro-intes- 
tinal symptoms are very marked, limit the diet to 
peptonized milk. In very severe cases the patient. 
may be fed for a time perrectum. Administer inter- 
nally, tincture of the perchloride of iron: 


R. Tinet. ferri chloridi................ Dil 
Civeotitin. af iiciessnds. catatonic 5iv 
Meare. oe shecrtin dasnveiihxt. ob acid q.s.ad. iii 


M. Sig. A teaspoonful in water through a glass 
tube three times a day after meals. 

In all cases in which there is any doubt as to the 
differential diagnosis between scurvy and purpura, the 
patient should be placed on an anti-scorbutic diet with 
plenty of vegetables. 

When the condition appears to be rheumatic, salic- 
ylate of sodium may be tried. 

When there is bleeding from the stomach and in- 
testines and especially in children with debility and 
vascular relaxation, turpentine given internally will be 
found useful : 


R. Olei terebinthine.................. di 
Saccharrsy. Weise. Hl. Ui epee sd Biv 
PR CHAS ire Pantie Ma Xorey ea cane teem ene Biv 
UR cts rea a> Aptos <ive an q.s.ad iii 


M. fiat emulsum. 

Sig. One teaspoonful after each uP 

Eating freely of gelatin and the administration of 
calcium chloride to increase the coagulability of the 
blood are also of service: 
Met) CANGEE CIOL p60 > 09 rroreins bo nies Ziv 


M. Sig. A tablespoonful in water three times a day. 
During convalescence, quinine, arsenic and iron are 
useful remedies. 


PYELITIS. (INFLAMMATION OF PELVIS OF KID- 
NEY.) 

Prophylaxis. Great care should be taken in the 
use of catheters. Irritating diuretics should be 
avoided and in the treatment of gonorrhea, etc., 
plenty of water, milk and mineral water should be 
given freely to flush out the urinary passages. The 
employment of the recent scientific methods of 
diagnosis by means of ureteral catheterization is 
of the greatest importance in the prevention of 
ascending infection. 

Treatment. Pain is relieved by hot applications 
(hot compress, turpentine stupe, dry cupping or 
mustard paste) over the kidney. Opium should 
rarely be given but if the pain is very severe a sup- 
pository containing one or two grains of opium may 
be given, or morphine (14 grain) hypodermically. 

Alkalies, alkaline mineral waters, plenty of plain 
water and vegetable diuretics like buchu are of 


service, as: 
R. Sodii bromidi. 
Sodii bicarb....... fo sat ell bine aa, Ziiss 
Extracti belladonne, fluid....... m. xxiv 
GXERACHL OUCH, MUIGs ccs coy: Biv 
MeT, SATSAD. 00.6.0. oo wo q.s. ad. Ziv 


M. Sig. A teaspoonful in water four times a day. 

The urinary antiseptic urotropin (5 grains) may be 
given in combination with salol (5 grains) or sodium 
benzoate (10 grains) to acidify the alkaline urine, to 
ease the lumbar pain and to lessen the pus. 

The diet should be nourishing and tonics like cod 
liver oil, iron, quinine and strychnine are useful in 
combating weakness and emaciation. 

If the ureteral drainage is incomplete surgica) inter- 
ference may be necessary to save the patient’s life. 
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PYEMIA. 


Prophylaxis. Strictest antiseptic precautions and 
free drainage to keep the wound healthy. Attend 
to patient’s general health. Plenty of fresh air 
must be given and overcrowding avoided, especially 
of patients suffering from suppurating wounds. 

Treatment. Control fever by antipyretics or 
tepid sponging. Quinine in 10-grain doses every 
four hours is useful. Combat heart failure by stimu- 
lants such as large quantities of whisky and brandy. 
Give champagne for vomiting or, if severe, give bis- 
muth or small doses of hydrocyanic acid. Mor- 
phine to relieve the pain. Take precautions against 
the formation of bed-sores; open and drain secondary 
abscesses. Support the general health of the patient 
with plenty of light digestible nourishment and 
allow him unlimited supplies of fluid such as milk, 
barley water, or soda-water. 


PYROSIS (See Heartburn). 


PYREXIA, DIET DURING. 


In this condition catarrh usually invades the 
entire course of the alimentary canal and of the 
ducts which lead into it, and the digestive capacity 
of the patient is reduced to that which is the normal 
state of the infant during the first six months of 
life, more especially in respect of the inactivity 
of salivary and pancreatic functions. Hence, theo- 
retically, and amply confirmed by experience, the 
value of a diet consisting mainly of milk and meat 
juices. 

The milk should be fresh (not preserved) and 
scalded (not boiled) and should be diluted with 
barley water to the extent of about one-third of 
its bulk. If diarrhcea is present add about one- 
sixth of its bulk of lime water; and if constipation 
is present add sodium citrate instead (20 grains 
to the pint). 

339 


Beef juices may be given at intervals in the form 
of well-made beef-tea, mutton-tea, chicken or veal- 
tea. Draughts of iced water regularly administered 
are always grateful to fever patients. Fruit such 
as grapes and oranges are of great use and cooked 
apples may also be given. When more nourish- 
ment is required add yolks of eggs to the milk or 
beef juice, or give with brandy as egg-flip. 


QUARANTINE PERIODS IN INFECTIOUS DISEASES. 


The quarantine periods (in days) required after 
the latest exposure to infection are in (a) chicken 
pox, 20 days; (b) diphtheria, 12; (c) German 
measles, 20; (d) measles, 16; (e€) mumps, 24; (f) 
scarlet fever, 10; (g) smallpox, 16; (h) typhoid 
fever, 23; (i) typhus, 14; (j) whooping cough, 21. 

The above quarantines are fixed at about two 
days longer than the recognized incubation period 
of the disease in question. They can be considered 
safe only if thorough disinfection be carried out at 
the beginning of the quarantine period. 

Although the above list indicates the day on 
which a boy or girl may usually return to school 
after being exposed to infectious or contagious 
disease, the period of absence may usually be ex- 
tended by the school medical officer if in his judg- 
ment such extension be essential to the safety of 
the school. 

For similar figures relating to persons who have 
suffered from infectious diseases see Infection Period, 
Cessation of. 


RABIES (See Hydrophobia). 


RAILROAD SPINE AND BRAIN. 

Treatment. Mental and physical rest, massage, 
electricity and proper feeding. Narcotics should 
beavoided. The general treatment is similar to that 
for Neurasthenia and Hysteria, which see. Medi- 
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cines however are not of much avail in this disorder 
except for their moral effect. Litigation as a rule 
has a bad effect on the patient. The aim of the 
physician should be to divert his patient’s thoughts 
from morbid channels, and to arouse his interest 
in extraneous matters not connected with himself 
or his troubles. 

Legal relations. Do not on the one hand attach 
tuo much importance to the subjective symptoms 
and complaints, and on the other, knowing from 
experience how much exaggeration, both conscious 
and unconscious, occurs in cases of this kind, do — 
not attach too little importance to the same facts. 
When the patient is obviously exaggerating, when 
there is a motive to deceive, and in many other cases 
as, for instance, in cases of coma and mental derange- 
ment, in which the patient is unable to give informa- 
tion, the diagnosis and prognosis must be chiefly 
based upon the physical signs and objective symp- 
toms. Although there may be no organic lesion, 
it would not be fair to the patient to make light 
of his symptoms or to advise an early settlement 
and a speedy return to work. On the other hand 
the physician should beware of making suggestions 
which may magnify his patient’s symptoms. 

The medical witness should in all cases endeavor 
to be the mouthpiece of medical science and nothing 
more. Neglect of this has often brought discredit 
on the medical profession. Yet where there is 
room for honest doubt the physician should protect 
the interests of his patient. In all cases of litiga- 
tion between a poor man and a rich corporation 
or employer, it is the bounden duty of the physician 
to protect the poor; the rich always can, and do 
‘ look after themselves. 

Take the case of a poor, perhaps also ignorant 
man who is badly shaken up in a railroad or street 
car accident. After he has recovered from his © 
fright he finds that he can walk and is apparently 
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uninjured. If he is seen soon after the accident 
by a railroad claim agent he may be persuaded 
to sign away his claim for compensation for a quite — 
inadequate pittance. If, after a few weeks he 
develops the well-known symptoms of “railroad 
spine” his legal position is weakened by the pre- 
mature settlement, a manifest injustice. 


RANULA. (CYSTS UNDER TONGUE.) 

The most satisfactory procedure is to snip off 
the top of the cyst, allow the contents to escape 
and apply a strong solution of tincture of iodine 
or a strong solution of chloride of iron. In stub- 
born cases, the solid stick nitrate of silver may 
be rubbed over the interior of the cyst. 


RAYNAUD’S DISEASE. (SYMMETRICAL GANGRENE.) 

For the severe pain that is frequently present, 14 

grain morphine sulphate with ;45 grain atropine 

sulphate should be given either by mouth or hypoder- 
mically. 

The limb should be elevated and hot bottles placed 
to it. Give hypodermies of ;45 grain of nitroglyc- 
erine every four hours to dilate the arteries when 
pain is severe. 

The application of an Esmarch’s constrictor for 
a few minutes often restores the circulation. 

When gangrene occurs we should wait for com- 
plete demarcation before advising amputation. 


RECTAL FEEDING (See Feeding, Rectal). 


RELAPSING FEVER. (FEBRIS RECURRENS.) 
The treatment is symptomatic; no known drug 
will cut it short. Quinine is of no use. When the 
disease begins give a purgative: 


R. . Hydrarg. chlor. mit. ... sos s|s serach grs. xii 
BACCHSE. JACHS. . sci. esos smn + grs. Xxiv 
Bete, colocyndbisis neste. vaas grs. xii 


M. et ft. chart. No. xii. 
Sig. One every two hours if necessary. 
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For the severe muscular pains, phenacetin, aspirin, 
antifebrin, etc., are of the most benefit: 


te ER ENNE ok oh cast teed» knecms aeth = 3i 
ST elie set ge rate ae IE fee 3i 
COCCI, PROGINS... 55-5 ways) «x nsid = grs. ii 


M. et ft. chart. No. xii. 

Sig. One every three hours. 

The patient should be carefully nursed. He should 
be isolated in the fresh air and should take only milk 
and broths while the fever lasts. Use cold sponging 
every two or three hours to keep the temperature 
down. Twenty grains of trional may be given at 
night for insomnia. 


RENAL CALCULUS. (NEPHROLITHIASIS, STONE IN 
THE KIDNEY, GRAVEL.) 

The treatment is surgical if the stone is large. 
There is no other method of dispelling the stone. 
Its further increase in size may be prevented by 
appropriate treatment. 

If from urinary examination it can be deter- 
mined that the stone is composed of uric acid 
then alkaline treatment should be adopted. Large 
quantities of alkaline waters should be taken as 
Saratoga, Vichy, Vals, Buffalo lithia water, etc. 

The diet should consist chiefly of vegetables and 
milk-foods, using white meat sparingly. 

If the stone is composed of phosphates, then 
the opposite treatment should be adopted. The 
urine should be acidified by the administration of 
benzoic or boric acid: 

Be. Acid: Wemaoie!s inaquil seeg. 07.39): Dil 
Div. in caps. No. xxiv. 
Sig. One four times a day. 
Or: 
Ti trchcidi hotels Aiwa ved . bail. #8 ii 
Div. in caps. No. xxiv. 
Sig. One four times a day. 
In the dietary, red meats are allowable. 
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RENAL COLIC. 


A hypodermic of 4 grain of morphine should 
be given first and followed by a few whiffs of chlo- 
roform until the morphine begins to act. Hot lin- 
seed poultices should be applied to the loins and 
if convenient the patient should be put in a hot 
bath. 

If relief is not obtained in half an hour give another 
hypodermic of 14 grain of morphine. 

As soon as the stone drops into the bladder imme- 
diate relief is obtained. If large it will remain in 
the bladder and enlarge, if small it will pass out 
through the urethra. Occasionally it sticks in the 
urethra and will require instrumental delivery. 


REST CURE (See Weir Mitchell Rest Cure). 


RETENTION OF URINE. 

The first indication in treatment is to empty 
the distended bladder with a sterile catheter of 
either hard or soft rubber, preferably the hard. 
This must be done under the strictest antiseptic 
precautions. 

Occasionally, placing the patient in a hot bath 
is sufficient to start the contraction of the bladder. 

If retention occurs after childbirth the catheter 
should not be used if placing the patient in the 
upright position enables her to empty the bladder. 

When difficulty is experienced in passing the 
catheter, it is sometimes of considerable help to 
pass one finger in the rectum to assist the point of 
the catheter to pass through the urethra. 

The ordinary causes of retention are stricture, 
enlargement of the prostate, impaction of a calculus 
in the canal, gonorrhea, hysteria, etc. 

When it is found impossible to pass a catheter 
into the bladder and the symptoms are urgent, 
it is best to pass a trocar into the bladder above 
the pubis, and then tie a rubber catheter in place. 
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If the retention is due to stricture the latter 
should receive prompt attention, that is, dilatation 
or cutting. 

If due to enlargement of the prostate, then it 
becomes necessary to remove the gland because 
it usually does not take long before the continuous 
use of the catheter results in infection of the blad- 
der. 

If due to gonorrhea, use the drugs recommended 
under that heading, but if there is much swelling 
of the urethra, then it becomes necessary to put 
the patient in a hot bath. 

If due to temporary paralysis of the bladder, 
as in typhoid fever or after accident, a soft rubber 
catheter should be used to draw off the accumulated 
fluid. 

If the retention is due to hysteria, use the cold 
douche, moral suasion, and anti-hysterical reme- 


dies, as: 

Be PGi biremidi 3 642.0 coals ce hess Sil 
Potase, bronsidis Woo r.8 4. EDs, «Te 3i 
Pinety yoeeyamn, .,.-s 14-90 ese as 5ii 
OMIA IN. Gide Be ben? H4°,<% 5 q.s.ad. Si 


M. Sig. One teaspoonful in. water every three hours. 

If this does not do any good then we must use the 
catheter. 

Frequently there is a dribbling of urine which may 
mislead the practitioner or nurse into thinking that 
the bladder is not full, but by placing the hand on 
the abdomen the conical bladder may be found to 
extend to the umbilicus, showing that there is really 
retention. 

In cases of retention of urine do not give diuretics, 
they only aggravate the trouble. 


RETINITIS, ALBUMINURIC. 
The treatment is that of nephritis. Special appli- 
cations to the eye are useless, 
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RETINO-CHOROIDITIS. 

Give 4 of a grain of pilocarpin hypodermically to 
produce sweating. Mercury and potassium iodide 
should.be pushed internally. 

Atropine must be used to paralyze accommodation: 

Re. Atropine sulphat «.'s\s05u 5 ss 'sisiehs +06 5 gr. i 

aise Cestulat. iiss. Hs. oy see iseinelee ie 3ii 
M. Sig. One drop in eye twice a day. 

Leeches and blistering the skin of the temples are 
also of benefit. The patient should wear dark glasses. 


RETINITIS, SYPHILITIC. 


Prompt treatment with anti-syphilitic remedies is 
of the greatest importance. Inunctions with mercury 
and increasing doses of potassium iodide should be 
given. Hot baths and leeches to the temple, help to 
lessen the pain. A hypodermic of ;35 grain of pilo- 
carpin muriate helps to control the pain. (See 
Syphilis, Treatment of.) 


RHEUMATISM, ACUTE ARTICULAR. 


No drug can take the place of salicylate of soda. 
It should be given in 15 grain doses every three hours 
for at least 24 hours, thereafter every four to six 
hours. It is best given in pepsin or in very hot water, 
on account of its nauseating properties. Aspirin or 
salicin in 5 to 10 grain doses may be given instead 
at the same intervals. They are not as liable to 
irritate the stomach or produce nausea. Salol is also 
frequently used in 5 to 15 grain doses, but the kid- 
neys must be carefully watched. 


The following prescriptions are equally good: 


Th i tO PALO VIAL, on .0i apis sca cca metenee 3vi 
Gadi HIGHER. cn sahsn: “he naan eee Ziv 
PN i Stn! tess igh Rt <u, em eneeinn aie 3i 
PERSSON cs oa vans Sgt le huni q..8..ad..* Sin 


M. Sig. One teaspoonful in hot water every three 
hours. 
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Or: 


Mx] DOG GAblevlat.s. cvnwnk «stesimbverd’s o3 3vi 
Vin @ObenIC. FAGIC. 0ci. idwiesls wide. oa Ziv 
POND crs secures ot itt anti ae aed atenaetis 3i 


Elix. digestiv. co. N. F......q.s.ad.  3iii 
M. Sig. One teaspoonful in hot water every three 
hours. 


Or: 
POOP Ce 5 x ¢ oa x Ree he 3i 
Ee reaieinrerr Sent... hr. eitaeeee 5i 


M. et ft. chart. No. xii. 

Sig. One every three hours with hot water. 

What is known as the alkaline treatment may be 
used in conjunction with the salicylates. The following 
is one of the best combinations in the alkaline treat- 
ment: 


iui Botdne;citrat.s dr) ad Ja ssadage wa Dili 
Potdast netics ates cuties rsh Biv 
Sodii bicarb..... a foveal 1a sedan eae Ziv 
MONIC WCELY wae; sina utes inch eatescarta « 3i 
RR ee aa ns as Aladdin Sol EE Dae OE Lang repel 
ntus. Cfo. . o..0. ruses q.s.ad. J3iv 


M. Sig. One teaspoonful in a glass of water three 
times a day. 

Local treatment. The affected joints should be 
wrapped up in cotton after the application of some 
soothing liniment, as: 

R. Lin. belladonn. 
Lin. aconiti. 


BAM s BANGIN Sie 543 cies tp sy Wek fede aad, 35i 
M. Sig. Rub in thoroughly three times a day. 
Or: 
Dp. Agidy aalieyiie23: 7}. P15 PF. IP oe Ziss 
Ol terehimtihavh gaotf..i oaecieatl baa Zi 
Adipis lane hydros......... q.s.ad. ‘Si 


Painting painful joints with three coats of tincture 
of iodine is frequently very soothing. 
The affected joints must be kept at absolute rest 
with or without splints. 
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The patient should be kept in bed for at least two 
to four weeks in order to lessen the chances of heart 
complications. He should lie between blankets as the 
profuse perspiration may make him very uncomfortable 
if he were to lie between sheets. The excessive perspi- 
ration may be checked by sponging with warm water 
and alcohol. The bowels should be kept free by : 

R.  Hydrarg. chlor. mit... .05... 2%. grs. il 
Bavoliar, Pach \ idieie oec 0 a VN grs. xii 

M. et ft. chart. No. xii. 

Sig. One every 15 minutes followed in four hours 
by a bottle of citrate of magnesia. 

When convalescence is established give the patient 
tonics, as iron, cod liver oil, ete. 


RHEUMATISM, DIET IN. 


The following should be forbidden: beef tea, meat 
extracts, pastry, sugar, sweets and alcohol. 

During the stage of fever and joint inflammation 
fluids only should be given such as milk, diluted 
with soda water and lime water or peptonized. Also 
thin oatmeal gruel, barley water, fresh lemonade and 
weak tea. 

After the febrile stage is over give light clear soups 
and broths flavored with fresh vegetables and herbs, 
with a little pounded chicken, light puddings, bread 
and milk, 

Two weeks after the temperature is normal allow 
bread and butter, eggs, white fish, chicken, pounded 
lean meat, mutton, veal, stewed celery, mashed pota- 
toes, spinach. asparagus and the pulp of fresh fruit. 


May be Eaten Freely. 
Milk, sweet, and butter- Most dried fruits. 


milk. © Uncooked cabbage. 
Fresh fish. Corn, green, cauned and 
White meats. hominy. 
Ready-made (flake) break- | Cucumbers. 

fast-foods. Beets. 
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Potatoes, Irish and sweet. 

Butter and cheese. 

Macaroni, spaghetti, ver- 
micelli. 

Oatmeal, rice, barley, sago, 
tapioca. 

Vegetable soups. 


- Lettuce. 


Turnips. 
Peaches. 
Pears. 
Grapes. . 
Raisins. 
Apples. 


To be Eaten in Moderation. 


Red and dark meats. 
Fat bacon, lard, suet. 
Game. 

Puddings, without eggs. 
Beef, pork and mutton. 
Meat soups. 

Oysters and oyster soup. 
Bananas. 


Sweet cider, lemonade and 
fruit juices. 

Tea, coffee and cocoa. 

Most nuts except peanuts. 

Dried peas, beans and len- 
tils. 

Kale and spinach. 


To be Avoided. 


Tomatoes. 
Celery. 
Rhubarb. 
Pickles. 
Salted and fried meats 
Salt and preserved fish. 
Mushrooms. 
Liver. 
Sweetbreads. 
- Pancreas. 
Veal. 


RHEUMATISM, MUSCULAR. 


Gooseberries. 

Strawberries. 

Peanuts. 

Hot breads and cakes of all 
kinds. 

Custard. 

Greasy pastries. 

Heavy meat meals of all 
kinds. 

Soft drinks. 

Beer and whisky. 


(MYALGIA.) 


When the pain is very severe it is necessary to 
give morphine internally and hot applications locally. 
Sodium salicylate should be given either with or 
without other coal tar products as phenacetin, etc.: 


R. Sodii salicylat....... 
Vin. coichic. radic.. . 


ACR FP ae Ow al Beer Ziv 
rte aiden te @ 4 ery oe Biv 


Ge 0 e oe ¢1¢ afete éfe'a 


M. Sig. Half a teaspoonful in half a glass of hot 
water every three hours. 

Massage and electricity are of some benefit. Friction 
with some good stimulating lipiment is often of some 
benefit to the patient, as: 

R. Chloral hydrat. 


Camphor. 
Ofsesjupue cs sees OU BAG aa Bi 
Tim AMNION eg sitive «60 5 uae q. s. ad. div 


M. Sig. Liniment. Use twice a day. 


RHEUMATOID ARTHRITIS. (CHRONIC RHEUMA- 
TISM, ARTHRITIS DEFORMANS.) 
The treatment is frequently very unsatisfactory. 
Internally. Give tonics such as cod liver oil, 
arsenic, and syrup of the iodide of iron: 
R. Emuls. ol. morrhue cum hypophos- 


BG es peck eroit- eda eh ikin ete sspere 5xil 
Sig. A teaspoonful three times a day. 
ir: 
Pa wcers Ton Sate ete: «4% ys a nko ee diii 


Sig. Half a teaspoonful in water three times a day 
after meals. 

The patient should be placed in the best hygienic 
surroundings in a warm, dry climate where plenty of 
sunshine is to be enjoyed. A cold, damp and variable 
climate is bad. Flannel should be worn next the skin. 

During the acute exacerbations of the disease when 
the affected joints become swollen and painful, give: 


Pc RRO aha Fee ce 6058 5525 Aw Us grs. xviii 
Phenecetin «4 apa: «era. perp ese grs. Ixxx 
SoAEING BASIC ULL. oc 5 <u a 6 no 'eyniactievie Dili 


M. ft chart. No. xxiv. 
Sig. One every three hours after meals. 
The following will also be found useful: 


Bye) '< Lag) POtass. arsenit....> ie vsij.cpyaien m. xlviii 
Pitans: i6did..”. ..5%.< sis, eaages «us Biv 
OMU BANC VLG 1.5 tie ce cee ape eer eee 3iv 
BYP. BATS: COs vicasiaaciessseas ji 
Aq. menth. virid......... q. s. ad. 3iii 
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M. Sig. One teaspoonful in water after meals. 

Local treatment. Great benefit is obtained from 
hot baths, hot douches and dry heat, also from rubbing 
the affected joints with a saturated solution of menthol 
in olive oil (25 grs. of menthol to the ounce of olive 
oil). 

When the patient can afford it, hydropathic treat- 
ment at such places as the Hot Springs of West Vir- 
ginia and Arkansas is often most valuable. 

Massage and electricity to the affected joints and 
atrophied muscles are often useful. The faradic cur- 
rent may be applied to the atrophied muscles, and the 
galvanic current to the joints. Electric baths are use- 
ful in a few cases. 

Where there is leucorrhea, local treatment (douching, 
astringent injections, etc.) together with internal tonic 
remedies (iron, arsenic, etc.) should be employed. 


RHINITIS, ACUTE. (ACUTE NASAL CATARRH.) 


A cold can frequently be aborted by a hot foot 
bath, a full dose of Dover’s powder (15 grs.), and a 
very hot glass of lemonade or whisky before going 
to bed, followed next morning by a saline aperient, 
e. g., Seidlitz powder. Hot baths and Turkish baths 
are also useful, as is also insufflation of menthol snuff. 
The nose may be sprayed with an atomizer every four 
hours containing an alkaline solution, e. g., Dobell’s: 


R. Sod. bicarb. 
PUMARORINNOR aig 5 Sa Adie. big kw cage a& grs. xv 
NCAT OE. 2025 38S EUS EH grs. vill 
RPPOUI fre sinks hs odd <adctr al Sil 
PITS CRN iid ai gs td, nad Faw 5 viii 


During the first 24 hours when the nose is discharging 
large quantities of serous fluid, give: 
He. VDinetbeliadonm. 636.566 675 22s ages Ziv 
Sig. Five drops every three hours until the discharge 
lessens. 
The salicylates are of considerable use throughout the 
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attack, especially to prevent the clogging of the nose 
with mucopurulent material; if much frontal headache 
is present give: 


SD aapitgloe belies GORE 3iss 
Kepotin i684 wat idiad, 10.87as Cob Bi 
APATPOS SADE sos oe eos dave eens ee grs. xii 


M. et ft caps. No. xviii. 
Sig. One every three hours with hot water. 
RHINITIS, CHRONIC. (CHRONIC NASAL CATARRH.) 
The treatment should be local and constitutional. 
Local treatment. Consists in relieving the irrita- 
bility of the mucous membrane, checking the secre- 
tions and preventing their accumulation in the nose. 
Watery applications should be avoided because 
they may increase the swelling and have little in- 
fluence on the mucopurulent secretion. 
Oily applications are useful because they coat the 
surface and protect it from irritation. The following 
answers this purpose: 


Me POURRA, Couns hs 's'os oS 44 ge grs. vi 
OR pe oee i heretics «eee ees Ore grs. 114 
REE OR MMU 6 64 asd 50h 4 ccc nae m., 1x 
WANSOIONG fois tates cae ais eee hee eee 5 ili 

M. Sig. Spray into nose three times a day. 
Or: 

Wis ROMOIMMIG, SCoar ees aa hata sees tee m. XXX 
WECM c rs hehe a hes 8 hes face T5 grs. iii 
BRODUOEN cei sess Gees tra ree aa ree grs. vi 
Rte CAAETION 5 iach whe GAN ES m. iii 
PIDUICHE Sy Cte cacc caine het tate Ziii 


M. Sig. Use three times a day. 
Should it become necessary to wash out the nasal 
cavities, use Dobell’s solution: 


Bg AG, CO DONGr as Fldton ir ee ee eka grs. vi 
el, DIMAS 5. ska haeecet aes grs. Xxx 
OUD UNITE is ck eb eva he ee ve oR grs. XXX 
RNS inns 5 xas,0 ota a 5i 
pcr pattie RES Stet AR SH? q. s. ad 3iv 


M. Sig. Spray into nose twice a day. 
Sedative powders give considerable relief: 


Pr Aastgue seks . byl. masks eA Diiss 
WOUGE AE Oi ae IPs atts Okie oles 5i 
Rees Ls Pate ON, Jk oe 5ss 
paceharpinetotst. HOLA iGa Re a dil 


M. Sig. Blow into nose three times a day. 


In cases where there is great sensitiveness it fre- 


quently becomes necessary to cauterize the spot. 
RICKETS. (RACHITIS.) 


Improve the general nutrition of the child by 
good hygienic conditions (sunlight, mountain air or 
sea air), and by a good diet (milk, cream, eggs, 
raw meat-juice, fruit jellies, and juices of fresh fruits, 


especially orange juice). 
When there is anemia give: 
Poe LORE Sa. use 9:0'6 Sajsivinie 65 5 3iss 
Olei sassafras. 
Pulv. acac. 
Pulv. sacchar. ..44 q.s. ad. emuls. 
Byrap. fort, dodid . ¢icies ones vides Diii 
ODM xc sin sivich Gawkers q.s.ad. iii 


M. Sig. One teaspoonful to a dessertspoonful after 


meals. 


Phosphorus is of the greatest service in allaying 


nervous symptoms, like insomnia, convulsions, tetany 
or laryngospasm. It stimulates bone: formation and 
favors dentition. It may be given in ;4, to s4,5 grain 
doses in pill form or as the oleum phosphoratum (1 per 
cent solution): 


Be GONBL PHMONDIIONAG 6. 0 cnc ocs snes cps Bi 
OOOE TROEE IES sc So is70 «0 Wii's waists Gen Pts Jill 
WPOCHOAUINS cece ois cS le Saas Ziv 
Redes... i PET Ae ee 3i 
i Os da Bed CP Mae Dede q.s.ad. 3viii 


M., ft. emulsum. 
Sig: One teaspoonful with cream or milk three 


times a day an hour after food. 
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Phosphorus may also be given in 5 to 15 minim doses 
of the Nat. Form. elixir three times a day. 

If the child is breast fed ascertain the quality 
of the mother’s milk and supplement it with properly 
modified cow’s milk if necessary. The diet should 
contain little carbohydrates but should be rich in 
proteids and fats, a condition which few, if any, of 
the proprietary infant foods fulfil. 

Surgical intervention may be necessary to correct 
deformities of the extremities. To relieve kyphosis 
the child should sleep on a hard, flat mattress without 
a pillow. The child should not be allowed to assume 
a posture which will increase any deformity. 


RIGOR. (CHILLS.) 


This is frequently the initial symptom o. an acute 
infectious disease as pneumonia, pyemia, small-pox, 
typhoid fever, tonsilitis, etc. In some diseases the 
rigor is of short duration but very severe, in other 
diseases it.may extend over a few days. 

Put the patient to bed and cover him up with 
blankets. Place hot water bottles to the extrem- 
ities and give a hot drink of brandy or lemonade. 

Rigors following the use of the catheter may be 
promptly relieved by a hypodermic ‘of 14 grain of 
morphine. 

Nervous chills may be controlled by nerve seda- 
tives as sodium or strontium bromide in 15 to 20 
grain doses every three or four hours. 

Quinine in chills is too slow in action. Nitrite of 
amyl and chloroform sometimes promptly cause their 
cessation. 


RINGWORM OF BODY. (TRICHOPHYTOSIS COR- 
PORIS, TINEA CIRCINNATA.) 
The treatment is simple. Any irritating applica- 
tion that removes the epidermis will do: 
H Acidi carbolici pur)... biinexwpaus sik Si 
Sig. Paint with brush over patch once. 
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Or: 
R. Ungt. chrysarobin. (10%)............ 3i 
Sig. Apply once. 
The physician should personally make the applica- 
tions. 


RINGWORM OF SCALP. (TRICHOPHYTOSIS CAPITIS.) 


This extremely contagious disease requires long- 
continued patient treatment to eradicate it. The 
physician should not allow the patient to infect 
others carelessly. 

The object in treatment is to destroy the fungus. 
This is easy when it affects non-hairy portions but 
extremely difficult in such places as the scalp or beard. 

The hair should be cut close and the scalp vigor- 
ously shampooed daily with soft soap and then thor- 
oughly rubbed with carbolized oil (1 in 20). Then 
apply the following ointment: 


Bea MT OREM D Uh s < Siiaiis cae fw eee whee 5i 
Hydrarg..atmon. 3}. 6csalcen 00s grs. Xx 
hth. WORD GEbCIE SS ie. Uae seo e m. Xx 
MBM ached. Gaps det in tava at oi8\< 3i 
PRMTEB Ea LW eters orien 2's ated Ee: Sere Avi 


M. Sig. Rub thoroughly into the scalp for ten 
minutes daily. 


Or: 
fee 8 1, SAR ee ea grs. Xxx 
itliete ita at ita deaths 3. 5 cask, al ee 3i 


M. Sig. Rub in thoroughly twice a day. 

Epilation is also of service in ringworm. 

The lining of caps should be frequently changed or 
paper placed in them. 

In infants a few weeks old the disease is easily cured. 
Use the following: 


URS dak Fok o'o a psi cc ea ecde'e of Zi 
Piers Cea ONG drs sities lok hei An GSES 3ss 
ORs ealwtnkete Litent adie gaan 3i 


M. Sig. Apply once a day. 
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ROCKY MOUNTAIN FEVER. (TICK FEVER.) 


The tick-bite should be cauterized with 95% solu- 
tion of carbolic acid. 

Sulphate of quinine in 15 grain doses every four 
hours should be given persistently from the beginring 
of the fever. 

The diet, general management, and control of tem- 
perature are the same as in Typhoid Fever, which see. 

The rest of the treatment is symptomatic. Plenty 
of water to flush out the kidneys, Dover’s powder, 
small doses of morphia for the severe pains, and 
aperients to regulate the bowels. 

RUPIA. 

The treatment is that of syphilis, of which this 
skin disorder is a manifestation, but the mercury 
must not be given in full doses. The eruption usually 
occurs after mercury has been given in too large 
doses and has disagreed and been laid aside for a 
time. Give: 

R. Liquoris arseni et hydrarg iodid.....  3iv 
AGU COSTAL, « © ouc-4.2 ee stcaioden eine Ziv 
M. Sig. One or two drops three times a day. 
Sometimes it may be advisable to suspend the 
mercury for a few weeks and give large doses of iodides 
instead. 

Locally do not disturb the crusts as they usually fall 
off after the ulceration heals. 

If an ulcerated surface results in spite of everything, 
a fumigation bath with sublimed calomel is of great 
value, or give: 


PRS MOON street ath sareetteheee di 

Sig. Dust upon lesion if scabs are removed. 
Or: 

Hed Merour,/Oxid: S087 fe) «TONG grs. vi 

POD VOL ic scceaks Shanna sh ek See di 

DiRROM Ty 4.5 ors Lis SW nin gee aE 5vi 

WASRTENE WA edad pera eae aie eee wk 5iv 


M. Sig. Apply locally with care once a day. 
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SALISBURY DIETETIC TREATMENT. 

This system is intended to influence diseases pro- 
duced by “ unhealthy and indiscreet feeding,” obesity, 
and various forms of dyspepsia, especially acid dys- 
pepsia, due to imperfect digestion of carbohydrates. 
Many dyspeptics can digest a meal of proteids with 
benefit who are unable to dispose of a mixed meal of 
proteids and carbohydrates. 

The essentials of the Salisbury system are the 
taking of hot water and a diet consisting of animal 
food, finely minced, and not too much cooked, in 
quantities varying from half to three pounds each 
day. No bread or vegetable food is allowed. 

Such a proteid dietary naturally throws a very 
heavy burden on the kidneys, and for its continuance 
necessitates a large quantity of water to flush these 
organs. The water should be taken as hot as the 
patient can bear it; one pint in bed in the morning 
or on rising, one pint an hour and a half before each 
meal, and a half an hour before bedtime. It should 
be slowly sipped, so that the time taken is five to 
fifteen minutes, uncomfortable distension being thus 
avoided. 

The gristle, fat, and tougher connective tissues 
must be removed while preparing the meat. 

The body should be washed twice daily with soap 
and water, and afterwards rubbed with equal parts 
of glycerine and water. This promotes the eliminat- 
ing function of the skin. Regular exercise, short of 
fatigue should be taken; or where this is impossible, 
the body should be well rubbed from head to foot 
for from ten to twenty minutes three times daily. 


SCABIES (See Itch). 


SCARLET FEVER, PROPHYLAXIS OF. 

When the disease is recognized, remove the patient 
to a clean well-ventilated room, perferably at the 
top of the house. One attendant should take entire 
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charge of the patient and should have no communi- 
cation with the rest of the family. Other children 
in the family should not be allowed to go to school 
and if sent away they should be kept from other 
children until the stage of incubation has passed, 
To prevent the physician from carrying the disease 
to other patients, he should put on a cap covering 
the head and back of the head, a gown reaching 
from the neck to the floor and rubber overshoes 
before entering the patient’s room. When these are 
removed they should be dipped in corrosive sublimate 
solution and hung up to dry in an ante-room for use 
next day. Handkerchiefs that have received the 
discharges from the nose and mouth, as well as cloth- 
ing and bed linen that have come in contact with 
the sick person should be soaked in carbolic solution 
and then boiled in soapsuds for one hour. They 
should be laundered separately from the household 
articles. The sick-room should be thoroughly aired 
several times a day and swept frequently, tea leaves 
being scattered on the floor to prevent the dust from 
rising. While the room is being aired the patient 
should be protected from draughts by a blanket 
thrown over his head. The temperature of the room 
should not exceed 70° F. nor fall below 65° F. When 
the patient is beginning to recover and the skin is 
peeling off, the body should be washed daily in warm 
soapsuds, and afterwards rubbed with carbolated 
vaseline. This should be continued until all rough- 
ness of the skin has disappeared. If desquamation 
is complete the patient may be discharged from 
quarantine at the end of the sixth week, although 
to secure absolute immunity it is safer to delay until 
the eighth. Cases complicated with nephritis, empy- 
ema, otitis or glandular abscess should be detained 
until the cure is completed. The Health Depart- 
ment should be immediately notified when the 
patient has recovered and disinfectors will be sent 
to disinfect the room, bedding, clothing, ete. The 
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room should not be occupied until it is thoroughly 
disinfected. 


SCARLET FEVER, TREATMENT OF. 


The sick room should be kept at a uniform tem- 
perature of about 70° F. and should be large and 
well-ventilated. The bed-clothing should be light 
and the patient should wear a light flannel night- 
dress. The diet should consist of milk, broths, jun- 
ket, kumiss, egg-white, gruels, ice cream, and fruit 
juices. The thirst may be relieved by plenty of 
water which also keeps the secretions active. After 
the fever has subsided a soft diet may be allowed 
but the proteids should be restricted for several 
weeks. 

Stimulation in the milder forms of fever is unnec- 
essary, but when evidences of heart enfeeblement 
arise they must be combated with such drugs as 

» alcohol, strychnine and digitalis. To a child of four 
with weak, rapid and irregular pulse one drachm of 
whisky or brandy may be given every second hour, 
and the dose may be increased if necessary. Tinc- 
ture of digitalis in doses of one drop every five or six 
hours may also be of benefit for a child of 5 years, 
or strychnine in doses of from 54,5 to ;§5 grain. 

When the fever is not very high it may be neglected 
or the following mild febrifuge may be given to a 
child 5 years old: 

RB piritus wether. nitros........cecass 3vi 

Liq. ammon. acetat......... q.s.ad. jiii 
M. Sig. One dessertspoonful with water every three 

hours. 

Cold or tepid sponging is also very refreshing and 
beneficial. 

When the temperature rises above 103° F. it may 
be reduced by cold applications to the head, an ice-coil 
over the heart and cold sponging or cold packs. 

Thoroughly sponging the patient three or four times 
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daily with carbolized water (1 to 60) may protect the 
patient from disastrous complications and sequel. 

For the cerebral symptoms the application of an 
ice-cap and the administration of bromides or small 
doses of chloral, phenacetin or acetanilid may be 
employed. These not only control the restlessness and 
insomnia but phenacetin and acetanilid are useful also 
for their antipyretic effect. Acetanilid is better for 
young children and may be given in doses of one-third 
as many grains as there are years in the child’s life. 
For older children phenacetin combined with quinine 
in capsules may be given 

When the cerebral symptoms are due to the high 
temperature, cold bathing is most beneficial. 

The bowels should be kept freely open throughout 
the disease; small doses of calomel followed by a saline 
aperient being of service at the onset. High intestinal 
irrigation with hot water (112° F.) is of the greatest 
service as an aperient, stimulant and diuretic, and 
aids in the elimination of the fever poison from the 
system. 

The care of the nose, throat and ears is of the greatest 
importance. The nose and throat should be cleansed 
with Dobell’s solution ora (25%) solution of hydrogen 
dioxide. If there is severe tonsillitis give: 


Wh oe OWNS CMIOTU a ahs anit ck eh aoe ee gis. XX 
Tinct. ferr. chlor. 
IIA bos shia has ds gach ee Ai 3ss 
UD, «aici. 0 re ot a wre oh oA Ee q.s.ad. ii 


M. Sig. Apply to the tonsils several times a day 
with a cotton swab. 

The tympanic membranes should be inspected daily 
for any signs of bulging, and if necessary, immediate 
paracentesis should be performed and the opening kept 
free so long as there is any tendency to discharge. 
The discharging ear should be irrigated freely with 
warm solution of boric acid every four hours. 

In acute otitis media the application of a leech behind 
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the ear and gently syringing the auditory canal with 
hot water are very beneficial. ; 

To guard against nephritis the patient must care- 
fully avoid exposure to draughts, especially after the 
febrile symptoms have disappeared. The urine should 
be examined daily. As prophylactics, urotropin and 
digitalis are highly recommended. 

If in spite of all precautions nephritis develops, dry © 
cupping over the loins and warm fomentations are of 
benefit. The danger to the kidney may be warded off 
by stimulating the skin with warm baths, hot packs, 
vapor baths, or a diaphoretic like pilocarpin (4 to #5 
grain). Saline aperients are also indicated, and when 
the urine is scanty, unirritating diuretics like potassium 
acetate or digitalis: 


Wj. Spiritus ether. nitros . 2... 022. . Biv 
GL Lege ars grat seca ey are Hee teat o- 5ii 
Liq. potass. citrat.......... q.s.ad. Bil 


M. Sig. One teaspoonful in water every two hours. 
Or, for a child of 8 to 10 years: 
er MAUI TEMBER See y's 4 os ta nde’ os § diii 
Sig. One teaspoonful in water three times a day. 
The vomiting which usually occurs at the beginning 
of the disease is best controlled by withholding all © 
food and milk and giving the following internally. For 
a child from 5 to 10 years of age give: 


ie. EHSEOUMU, SUMEETSG si lees sea sie oe acts Jiss 
RENE ORION a ic uid dicing dor eleva andes grs. iv 
Hydrarg. chlor. mit................ gr. i 
PEE TAG. i 5's aie. 04 x0 ns eos grs. xii 


M. et ft. chart. No. xii. 

Sig. One every three hours on a teaspoonful of 
hot water. 

The exudative sore throat which so frequently accom- 
panies scarlet fever is not benefited by diphtheria 
antitoxin unless culture shows that it is complicated 
with diphtheria. Swabbing the throat with pure hydro- 
gen dioxide every hour is of more benefit. 
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SCHOTT’S TREATMENT. 


This consists of 1st—baths in warm springs con- 
taining sodium and calcium chloride, carbonate of 
iron, and carbonic acid gas. The baths last from 
five to twenty minutes and are given once daily 
for three days and then intermitted. 2d — resisted 
movements carefully and gradually employed. These 
exercises are made against slight resistance applied 
by the physician or a trained assistant. Before 
beginning the exercises proper, the employment 
of massage is advisable. 

The patient should not hold the breath but should 
breathe with regularity. Exercises which cause an 
intermittent heart action must be omitted. Only 
moderate resistance should be employed at first. 
No movements should be used which bring the 
hands above the level of the shoulders, for raising 
the hands increases the arterial tension and retards 
the heart’s action. Lateral and rotatory move- 
ments of the body are included. They should 
never be continued until the patient is tired. 

The following are some of the resistance move- 
ments. l1st—The arms are extended in front of 
the body at the level of the shoulder, with the palms 
of the hands touching. The two arms are then 
moved slowly outwards till they are in a line with 
each other; they are then brought back to their 
original position. 2d—The arm and hand hanging 
down with the palm turned forward, the forearm 
is flexed upon the arm (which is kept still) until 
the fingers touch the shoulder. The forearm is 
then extended to its original position. This is 
first done with one arm and then with the other. 
3d—Same as No. 1, but with fists clenched. 4th— 
Same as No. 2, but with fists firmly clenched, 5th— 
The body is bent forward and then brought back 
to the erect position, the knees not being moved. 
6th—The body is rotated, without any movement 
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of the feet, first to the right and then to the left, 
and then back to its orginal position. 7th—Sup- 
porting himself by placing both hands in front on 
the back of a chair, the patient first flexes one leg 
and then the other upon the thigh as far as he can. 
8th—Each leg in turn is abducted as far as _ possible, 
the knees being kept straight, the patient resting on 
one or other hand the while. 9th and 10th— 
Flexion and extension first of the wrists, and second 
of the ankles. 

In resisting these movements the operator places 
the palm of his hand on that side of the patient’s 
limb or body toward which the movement is to be 
made. In the movements of the wrist the operator 
closes his thumb and forefinger round that joint. 

Contra-indications to Schott’s treatment are 
chronic nephritis, aneurysm, arteriosclerosis, angina 
pectoris, acute cardiac insufficiency, tendency to 
hemorrhage and embolism. 


SCIATICA. 


Search for and treat the cause, ec. g., rheumatism, 
gout, syphilis, rectal disease, etc. 

If due to rheumatism the salicylates must be 
given, see Rheumatism. 

If due to syphilis treat with mercury and potassium 
iodide as recommended under Syphilis. 

Rest in bed should be insisted upon, and a long 
splint should be applied from the axilla to the heel, 
and the entire leg bandaged in cotton. 

Counter-irritation by blisters, hot iron, liniments 
and electro-cautery may be used. The following . 
makes a good liniment in this disease: 


i, OL gaaitherite ios sO). ob. bee 3i 
OC eeh ects sae) stay coin: teessceiers Ziv 
BEGG. SCORED SO . Ie  S old tse Biv 
Miict Capmlel. 2. Slo is 6 8 dil 
BROMO, eae. LS d. etl a grs. XXX 
pe. Vil. rect... .5.5....5.q. oad Ziv 
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M. Sig. Apply freely over seat of pain twice a day. 

Internally many drugs are recommended but few 
are of value. Phenacetin, antipyrin, acetanilid, sali- 
pyrin, or aspirin may be tried: 


Beomntipyrinis sa ys Sahat dil | 
PHenacetine. bois eee ee Sil 
Quin. eulphetid: .hiaurce nel grs Xxxvi 
ASPMIME: eS. ee OS as eas Dil 


M. et ft. chart. No. xxiv. 

Sig. One every four hours. 

If the pain is very severe resort must be had to 
morphine, always remembering, however, that this 
is one of the diseases in which the morphine habit is 
easily acquired. It may be given hypodermically in 14 
grain doses or it may be given in the following mixture: 


ay. Morph salph eis 00 Aes grs. vi 
Atrop. sulph: 3222. USO ees gr. 4 
Tinct? atone yee Pes Sy A Ny m. xxiv 
Ext. cannab. indice............. m. |xxii 
Px sn Plies. 2s... 0 As q. s. ad. diii 


M. Sig. One teaspoonful every three hours until 
relief is obtained. 

Freezing the painful area is also of benefit in some 
cases: 
Re’ Bthyl chioride ss). fs 6044 sets one tube 

Sig. Use as spray from tube until painful area is 
frozen. 

Hypodermic injection of the following, directly down 
on the nerve will also relieve pain: 


yi Morphctualpe, jisdsiid's wel ww dba eee gr. i 
Cocain. hydrochlor. . 2.4... .....0..: grs. ii 
Aqusm Geatillat.:. 5/2. si ieee ds hows 3iv 


M. Sig. Inject one teaspoonful deep down on the 
nerve. 

The fluid extract of gelsemium is also of great bene- 
fit in some cases. It should be given in 2 minim doses 
every three or four hours until tingling in pharynx or 
fingers is produced 
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Nerve stretching may be tried if all other methods 
fail. Place the patient under anesthesia and strongly 
flex the hip, extend the knee, flex the foot dorsally 
and immobilize the pelvis firmly. 

Direct exposure of the nerve is no longer practiced. 


SCLERODERMIA. 


It is of the utmost importance to protect the 
patient from exposure to cold winds and draughté 
He should be clothed in flannel. 

The general nutrition of the body should be kept 
up to the highest possible standard with cod liver 
oil and ferruginous tonics. 

Mercury, potassium iodide, and arsenic are useless. 

Massage with olive oil or other simple ointment 
frequently restores mobility to the part. 


SCLEROSIS, DISSEMINATED. 


Attend to the general hea:th of the patient and 
avoid nervous stress and strain. Arsenic and nitrate 
of silver are of special benefit. Massage, electricity, 
especially the faradic current, and X-ray treatment 
are often beneficial. The systematic employment of 
co-ordinated muscular exercises (Frenkel’s treat- 
ment) is also of some service. Attention to the con- 
dition of the bladder is of the utmost importance in 
those cases in which the urinary reflex is markedly 
deranged. Bed-sores should be guarded against, 
although this is by no means easy. 


SCOLIOSIS. (LATERAL CURVATURE OF SPINE.) 


The treatment resolves itself into three measures: 
Ist, preventive; 2d, forcible correction; 3d, gymnas- 
tic exercises. 

Preventive measures. Correct malpositions such 
as the bad seating of children in schools; usually 
desks that are too low will help to cause the deform- 
ity. If patient has torticollis or a short leg, correct 
these conditions. 
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Forcible correction. May be obtained by suspend- 
ing the body by the shoulders and making forcible 
pressure and counter pressure at certain points. 

Gymnastic exercises. These may be given with- 
out apparatus, or with such apparatus as weights 
and bars, bells, etc. In this way the general muscu- 
lar system may be improved or special weak muscle 
groups may be strengthened. 


SCURVY. (SCORBUTUS.) 

Prophylaxis. This disease is very easily pre- 
vented. Ships making long voyages should have on 
board a good supply of fresh vegetables. 

Treatment. The disease can only be cured by 
attention to diet. The patient should receive plenty 
of fresh meat and green vegetables such as spinach, 
watercress, cabbage, celery, onions, lettuce, aspara- 
gus, etc. Fruit juices as lemon and orange should 
be given daily. The juice of one lemon or two oranges 
is sufficient. 

Bitter tonics should be given as: 


my. Lame. UC. Vos he at oak cae ed Biv 
UNG, GUBSSED i's o's site tee bie Ail 
TiINOv, MENG. Ce. Tee vee saad weaie se Dil 
Tinch: CArusamom. ... 20. es one eee diii 
PINGt: CAlUMDS 211 ike ee an Oe Ail 
Hiss} pepsinver ee see aes Mes q.s.ad. iii 


Sig. One teaspoonful in water three times a day 


before meals. 
Treat the sore mouth and gums by antiseptic mouth- 


washes as: 


R. Sat. sol. potass. chlorat............. 5 viii 

Sig. Use as mouth-wash every three hours. 
Or: 

1; Potass. permanganat.;.:....u. +34. grs. viii 

WA ase FORE POE Sy tes easels Avi 


M. Sig. Use as mouth-wash every three hours. 
In the hemorrhages that occur in this disease give 
calcium lactate or calcium chloride as: 
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ie Calor enoriai S250 08 Ie eA Ziv 


Phaidext?) ergotees ois ees Sil 
Pinetiicinnamen. .36520 serine. Ziv 
Syr. aurantii cortic......... q.s.ad.  diii 


M. Sig. One teaspoonful in water every three hours. 
For the constipation give warm soapsuds enemas, 
Other complications must be treated independently. 


SEA-SICKNESS. 


Prophylaxis. All passengers who are susceptible 
to sea-sickness should take a calomel purge, followed 
by a saline, two days before sailing. All prepara- 
tions for the voyage should be finished at least 24 
hours before sailing in order to avoid exhaustion 
from overwork and loss of sleep. A moderate meal 
should be eaten before going on board. To avoid 
too much motion, a stateroom should be selected 
near the center of the vessel, away from the engines. 
As much time as possible should be spent on deck 
and the passenger should move about from time to 
time if possible. If however the sea becomes rough 
he should go to bed before getting sick. 

For the first day or two on board, light easily 
digested food should be taken at short intervals, 
but over-eating should be avoided. Sponge or 
bathe daily with cold water, or with hot water 
preceded by cooling of the head and neck, and fol- 
lowed by a cold friction rub or shower. A little 
of something should be eaten before rising in the 
morning. Saline laxatives should be taken for the 
first few days on board. 

Abdominal compression by means of a bandage 
and towel is often useful. If the abdomen is hollow, 
a soft folded blanket may be fitted into the depression. 
Sometimes the prone position is beneficial. 

Diet in sea-sickness. A moderate amount of food 
should be taken at short intervals, in order to have 
something in the stomach all the time. Syrups, 
broths, gruels, junket, matzoon, kumyss, clam broth, 
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beef juice, and curry with a semi-solid diet when 
that is tolerated. Mulled wine, grog, eau de menthe, 
iced dry champagne, cider, brandy, ginger ale, 
seltzer, eau sucree with lemon juice or citric or 
tartaric acid, pieces of ice held in the mouth, and 
very hot coffee and tea are some of the drinks which 
may be given. 

Drug treatment. gic doses of bromides (ammo- 
nium, potassium, sodium, strontium) may be given 
three or four days before starting and keeping this up 
while at sea until all danger of sea-sickness is over. 

Bo Potassbromidits Seis As Se eee Biv 

Ft. caps. No. xxiv. 

Sig. Two capsules every four hours, two days 
before sailing, and one capsule every four hours for 
the first two days at sea. 

To regulate the bowels the following may be given: 


a. : eats, taraxaon gore Pee ees grs. Xx 
Eee, ooleeynth. cor. Oe grs. Xx 
I PI OICV RED rn in so: s.8 bin gn OR grs. iii 
PURE. TO, VOMIC. 6.55 oe sos. he an grs. v 
Pa mpamere, Wass oa) 2 23 ao os a wiece grs. XV 


M. ft. pil. No. xx. 

Sig. One or two each night for three nights before 
sailing and three after. 

To relieve the vomiting, the following agents are 
used: dilute chloroform, hydrocyanic acid, Worcester- 
shire sauce in teaspoonful doses, sodium carbonate in 
doses of 10 to 20 grains, creosote in drop doses every 
hour, cerium oxalate and cocaine: 


Mig EONS eis acess bys anes seme sin ere grs. li 
Cocain. hydrochlor,.............. .grs. iii 
OVP HRI . 55 64 0-5, 645s bie ops ls wh Bi 
UN U5! i Mana RN aaa te Con DED 5) 3i 


M. Sig. One teaspoonful every hour. 

Recently strychnine (,4 grain) and atropine ;4> 
grain) either by the mouth or hypodermically have 
been highly recommended. 
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SEBACEOUS CYSTS. 


When they occur on the head the hair should be 
shaved for a distance of at least two inches round the 
cyst. Sterilize the skin by scrubbing with soap and 
water followed by ether and alcohol. 

An incision should be made through the skin with 
a fine sharp scalpel, just long enough to allow the 
cyst to be shelled out by the blunt end of the scalpel. 
If the cyst is removed without rupture drainage is 
unnecessary; the wound may be sewed with fine 
catgut sutures after thoroughly drying out the cav- 
ity. If the cyst is on the face, always make the line 
of incision parallel with wrinkles. 

Local anesthesia with a 2% solution of cocaine 
is all that is necessary. First freeze the skin with 
ethyl chloride, and then inject the coeaine. 


SEBORRHEA (See Dandruff), 


SEMINAL EMISSIONS. 


Local, general and mental hygiene are necessary, 
Strengthen tone of urethra and of prostatic muscles 
by counter-irritation with sounds, with cold-water, 
rectal douche, or mild electric current. Patient 
should take systematic outdoor exercise and should 
avoid pruriency in books, pictures and conversation. 
' The bowels should be kept regular and no fluids 
should be drunk for two hours before bedtime. The 
bladder should be emptied after the first deep sleep. 
He should avoid a feather or soft bed and should 
not lie on his back. If the urine is too acid or alka- 
line, or if worms are present in the rectum these 
conditions should be treated. 

The following prescription may be of service: 


Els (1 RR TORI a nse yd ees g areca noc 59 al « peep Ziv 
Fluidextract: 6rgotc:s)..é:2 & (sco sctuepe ey Ziv 
Tinct. belladonn. fol..............+. Si 
Aque camphor............- q.s.ad, viii 


M. Sig. One tablespoonful at bedtime. 
369 


SERUM RASHES, PREVENTION OF. 

The pruritus, joint pains and urticarial rashes 
which sometimes follow the administration of serums 
being due to a condition of reduced coagulability 
of the blood, may be relieved or prevented by the 
administration of calcium salts which increase the 
coagulation power: 

Bis Caloit lactats 54.1 ¥sidsddsties ables grs. v 

Osléii ehlorid . esicnision shined awets wP Ss grs. V 
M. et ft. caps. No. 1. 

Sig. Give three hours before the administration of 
the antitoxin. 


SHINGLES (See Herpes Zoster). 


SHOCK. 

In the treatment of shock the condition of the 
heart must be attended to. The patient should be 
placed in the horizontal position and he should be 
warmly covered. Artificial heat should be applied 
externally by hot blankets, hot water bottles and 
gentle friction of the surface in order to correct the 
falling bodily heat. 

The action of the heart should be stimulated by 
the application of heat or mustard paste over the 
precordium, or by subcutaneous injections of strych- 
nine, atropine, morphine or whisky: 


R. Tabellas strychnine sulphat........ gr. sy 
No. xx 


Sig. One tablet in ten minims of water hypoder- 
mically and repeat as required. 
Or: 
R. Tabellas atropine sulphatis........ gr. rho 


Sig. A tablet dissolved in ten minims of water to 
be administered hypodermically, and repeated once or 
twice if required. 

If the patient can take medicines by the mouth they 
should be given hot and concentrated. 

BR. Spiritus ammonieesi!s /oedos ek. eS' 3i 


Sig. One teaspoonful in water by the mouth and 

repeat as required. 
Or: 

RR. Spiritus frumentiL..). 2.020... 24: 5 viii 

Sig. One teaspoonful to be given hot as frequently 
as required. 

In the case of surgical shock in children the following 
may be given: 


R. Ammoniz carbonatis.............. grs. viii 
ROR 8 ehh ng ec rad aeclans Sii 
Aquez camphore........... q. s. ad. Ji 


M. Sig. One teaspoonful every two hours. 
Enemata of hot water, fluid extract of coffee or 
whisky may also be administered: 


a. * Ammon. Valerianat. .. 05600 2. a grs. XXX 
FREMChs CHOTUALG S225 2 'ar.f.. starters «lays 5ii 
|), ira aa ie Pree Se div 


M. Sig. One tablespoonful in two ounces of warm 
water by rectum every two hours. 

Before a surgical operation the following may be 
given as a prophylactic against shock: 


R. Glandule suprarenales siccw...... grs. vii 
UNV IMAGHMENG cds tee gle es cee Ons grs. ii 
ERI gh 5 LCP AN A AN grs. i 


M. ft. chart. No. i. 

Sig. Administer before operation. 

In cases of hemorrhage the infusion of 40 to 50 ounces 
of normal salt solution is of benefit, or the following: 


ey Rwenees TILGENENN . 9°05 ca ahia'c.'4. > as a grs. iv 
ACME QUEERS tinrens « aracan'a os ¢ oe grs. iss 
PMNS COMUNE d'gcg oon a < tons hie oe ee grs. cxl 
Aque destillat. (steril.)........... 5xxxii 


Sig. Inject warm under strict antiseptic precau- 
tions into vein from fountain syringe to which is at- 
tached a cannula, care being taken not to inject air 
bubbles. 

In hemorrhage a temporary ligature or tight band- 
age may be applied to the thighs to prevent the blood 
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entering the lower extremities, or an Esmarch’s band- 
age may be applied to the limbs or a tourniquet to 
the femoral artery. 


SILVER NITRATE (LUNAR CAUSTIC), POISONING BY. 


Give two tablespoonfuls of common salt in a glass- 
ful of water in order to form insoluble silver chloride. 
Then give an emetic to remove the precipitated 
silver chloride. Follow this up with large draughts 
of white of egg in water. 


SKIN DISEASES, ELECTRIC TREATMENT OF. 


The following skin affections are suitable for treat- 
ment by discharges of the high-frequency apparatus: 
pruritus, eczema, psoriasis, lupus vulgaris, lupus 
erythematosus, alopecia areata, impetigo and acne. 

The treatment consists in the use of the effluve 
of the resonator given without sparking, from a 
metallic brush electrode, or of the-finer effluve of the 
“glass condenser” electrodes, which may either be 
exhausted to a conducting vacuum or filled with 
water or salt solutions. 

When the skin affection is chronic, indolent and 
dry, a few fine sparks should be applied to the surface 
by means of a wire brush as well. Two or three 
applications weekly of a duration of ten minutes 
are sufficient. 

The following skin affections are suitable for treat- 
ment by the X-rays: eczema, psoriasis, herpes zoster, 
sycosis, favus, acne vulgaris, acne rosacea, nevus 
flammeus, cutaneous blastomycosis, mycosis fun- 
goides, tinea tonsurans, dermatitis herpetiformis and 
pruritus. The X-ray may also, if used with care, 
be employed in the removal of superfluous hair. 

For superficial affections like those of the skin a 
set of tubes of low resistance should be employed. 
These tubes emit a large proportion of rays of low 
penetrating power that are easily absorbed near 
the surface. The exposures should be of five min- 
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utes’ duration for the first few sittings and then 
increased if necessary. They should be given two 
or three times a week and the tube should be at a 
distance of six to eight inches. If a large area is 
affected the distance of the tube should be some- 
what increased and the exposure lengthened in 
proportion. 


SLEEPLESSNESS (See Insomnia). 


SLEEPING SICKNESS. (TRYPANOSOMIASIS.) 

Purgation with castor oil counteracts the per- 
sistent constipation and thus gives great relief. If 
malaria complicates the disease, iron, arsenic, and 
quinine are of benefit. Arsenic in increasing doses, 
nutritious diet, and careful nursing may delay con- 
siderably the almost invariably fatal termination. 

Besides arsenic the only other drugs of benefit in 
this disease are trypanred and atoxyl. The former 
is an aniline body and received its name from Ehrlich. 
The latter is a meta-aniline arsenic compound. The 
two drugs may be given separately or together. 

Intravenous injection should be made twice a week 
with 5 c.c. of a 5% solution of atoxyl. Increase 
the quantity gradually till headache and nausea 
appear. It should be given for a year or over. 
Trypanred is given in pill form in the dose of five 
grains. 


SMALL-POX (VARIOLA), PROPHYLAXIS OF. 

Isolate the patient completely, preferably in a 
special hospital for infectious diseases. Remove all 
superfluous furniture, carpets, curtains, etc., from 
the sick-room and ventilate it thoroughly. Suspend 
before the door a sheet kept constantly wet with 
solution of phenol (1 to 20). Disinfect all objects 
that have been in contact with the patient. Vacci- 
nate all those who have been, or are likely to be, 
exposed to the contagion. The physician and attend- 
ants while in the sick room should wear a gown 
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over their other clothing, and this should be removed | 
when leaving the patient. The patient should be ~ 
supplied with separate utensils and dishes; and all 
dressings and crusts from the pustules should be 
burned. Do not allow any bed-linen and clothing 
to be sent to the laundry before being soaked for 
at least two hours in bichloride solution (1 to 1,000). 

If the patient recovers he should be thoroughly 
washed and shampooed with soap and warm water, 
and then sponged with a bichloride of mercury 
solution (1 to 3,000). He should be quarantined 
until the skin is clean and smooth, and there are no 
traces of the crust left. 

If death takes place, sponge the body with strong 
mercury bichloride solution, plug the mouth, nos- 
trils, and anus, with cotton pledgets soaked in the 
same solution. Next wrap the body in a sheet satu- 
rated with strong bichloride solution, place it in 
an air-tight coffin and bury it as soon as possible, 
or better still, cremate it, if practicable. 


SMALL-POX. (VARIOLA.) 

Treatment. Isolate patient in a well-ventilated 
room kept at a constant temperature of 65° F. The 
patient should have absolute rest and the bed-clothes 
should be light. The diet should be sustaining and 
easily assimilable and cool drinks should be freely 
given throughout the disease. 

At the onset the bowels should be kept open 
with fractional doses of calomel frequently repeated 
and followed by a saline. 

The pain in the back and head may be relieved 
by acetanilid or antipyrin in combination with caffein 
to prevent heart weakness: 

epi Atitipyringwh «. SO). 02.1) eee yt 3i 

Caffeinée ‘citrate sy. 200 ee. grs. vi 
M. ft. chart. No. xii. 

Sig. One powder every three hours if required. 
Or the following may be given for the same purpose: 
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KR. Pulv. ipecac. et. opii.........6.5...- 5i 

Ft. chart. No. vi. 

Sig. One powder as required to ease pain in back 
and head. ' 

_ The ice-cap to the head and the application of hot- 
water bags to the lumbar region are also useful. The 
following liniment is also of benefit: 
R. Camphore. 

Chloralis. 

Memb habia sig. sian: Hew ntsrsis aayaiicw nse 5 aa 3i 

M. Sig. Rub thoroughly over the back. 

The vomiting may be relieved by swallowing small 
pieces of cracked ice, or by frequent sips of iced 
champagne as well as by dilute hydrocyanic acid 
(2 min.), subnitrate of bismuth (10 grains), or cocain 
(4 grain). 

Cerebral symptoms are usually relieved by cool 
sponging, tepid tub baths, or the ice helmet, but when 
these fail opium with bromides, or chloral with bromides 
may be given per rectum or by the mouth: 


ap) Potasai. bromiidieis .d6atirals oss «a 3v 
Syrup. aurantii flor................ Bvi 
Aquez camphore........... q.s.ad. 3viii 


M. Sig. One tablespoonful every 3 hours if required. 

When delirious the patient should be carefully 
watched as there is danger that he may injure himself 
or commit suicide. 

If there is cardiac weakness stimulants such as 
caffeine, alcohol, or strychnine may be given hypo- 
dermically. Alcoholic stimulants are often of great 
benefit, especially in confluent cases. 

The eruptive stage. To prevent pitting the room 
should be darkened by covering the window panes 
with red flannel. Daylight, and especially its chem- 
ical rays, seems to have an injurious effect in bringing 
about the suppuration of the vesicles. The skin of 
the patient should be covered with a thin gauze com- 
press which is kept moist with a weak solution of car- 
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bolic acid (1 to 200) or of corrosive sublimate (1 to 5,000). 
Besides preventing pitting these wet compresses have 
a soothing effect. A suitable mask should be made 
for the face. When the lesions are deep-seated, pitting 
can hardly be avoided. 

The eruptions in the mouth, nose and throat are 
treated by the external application of cold and frequent 
cleansing of the nasopharynx with antiseptic sprays, 
douches and mouth-washes. Dobell’s solution or di- 
lute liquor antisepticus, potassium chlorate or iron per- 
chloride are useful: . 


i:; «Poteseil-ehlotatis: iis 0k waiaw epee 3vi 
2 nGh. Hig wtb 06 +. Sh 0s eee 3i 
Aque camphore........... q.s.ad. 3xvi 


M. Sig. Shake well, and use as a mouth-wash every 
hour or two. 


Or: 
BR. Tinety benzoini co... 6)... 66 eens 3i 
Liq. antiseptici............. q.s.ad. 3viii 


M. Sig. One teaspoonful to half a cup of water, 
and use as a mouth-wash every hour or two. 

If ulcers appear they should be touched with a 20% 
argyrol’ solution. 

The eyes should be kept clean by frequent applica- 
tions of a weak warm boric acid solution (15 grains to 
the ounce) or: 


Bh) Acts baticls: +230 «ees Henao grs. xl 
A Giles “COM POTw (lion Hh o's Soy, 3iv 
Aque destillat....... Basti q.s.ad. 3viii 


Sig. Bathe eyes freely every few hours. 

A few drops of a 10% solution of protargol may also 
be instilled. If the eyelids tend to become gummed 
together during sleep, give: 


BY Anidi Bae eek SGU EUS 3i 
Cait DROS ESA ha SOA faa ells grs. v 
Pétrolati mollis ijt ies HOM ia 3i 


Sig. Rub small quantity along margin of eyelids. 
After the crusts have formed, they should not be 
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removed before they are completely loosened. Children 
should be prevented from scratching by bandaging 
their hands with gauze. The following ointment may 
be used to prevent pitting, soften scales, and relieve 
itching: . 


Pc SL eh Gils, dare SEES 58s 
Wngt: Aqpam Teds. ailijie.4 Ld 5 aw gw sie 5 viii 
M. Sig. Apply freely every two or three hours 
Or: 
Hj. . Ung. resorcin co. Nu: Fs. 28 enc ide diii 


Sig. Apply every three hours. 


SMOKER’S TONGUE. 

Clean the mouth, take care of the teeth and stop 
smoking. Touch the patches with lunar caustic 
once every week or so. Antiseptic and astringent 
mouth washes may be given, e. g.: 

Rj. Liq. antiseptic: U. 8:' Pi. ee. es0. 58 3vi 

Sig. Use one teaspoonful in a wineglassful of water 
three times a day. 

To take off the discoloration from the teeth and 
whiten them, use peroxide of hydrogen on tooth- 
brush every morning. 

SNAKE-BITE. 

Prevent absorption of the poison by ligaturing the 
part above the bite, sucking the wound and rubbing 
in powdered potassium permanganate. Dissect care- 
fully and deeply all parts of the wound likely to 
contain poison. Burn with a red-hot iron. 

Next counteract or lessen the effect of the poison 
which has been absorbed. Administer sufficient 
whisky to overcome the depressing effect of the poi- 
son. Ammonia and strychnine are also of value. 
Give strychnine sulphate hypodermically in doses 
of # grain. Keep the patient’ quiet and warm. 
The intravenous or hypodermic injection of Cal- 
mette’s anti-venom serum has proved to be effective 
in some cases of snake-bite. Each snake-venom 
requires its own specific anti-serum. 
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We have not so far a polyvalent serum, that is, 
one that will counteract the poison of all snakes. 


SPA TREATMENT OF DISEASE. 


Only the springs of North America are enumer- 
ated here. 

1st. Simple thermal waters whose temperature 
varies from 80°F. to 150° F. or more. These springs 
are poor in solid and gaseous contents. To this class 
belong the Lebanon Springs of Columbia County, 
New York; the Hot Springs, Warm Springs and 
Healing Springs of Bath County, Virginia; the Hot 
Springs in North Carolina; the Warm Springs in 
Georgia; the Hot Springs in Arkansas; the Idaho 
Hot Springs in Colorado; the Calistoga Hot Springs; 
the Geysers in California and the Las Vegas Hot 
Springs in New Mexico. 

These springs are useful in gastralgia, neuralgia, 
gout, rheumatism, hysteria and in irritable conditions 
of the mucous membranes of the digestive and reapi- 
ratory organs. 

2d. Muriated or chloride waters containing com- 
mon salt, iron, carbonates of sodium, lithium, mag- 
nesium and calcium, sulphates of sodium, magnesium 
and calcium. To this class belong St. Catherine’s 
Wells, Ontario; Ballston Spa, New York; Saratoga 
Springs, New York; Spring Lake Well, Michigan; 
Fruit Port Wells, Michigan. The Mount Clemens 
Mineral Spring, Michigan, is a strong brine containing 
sulphuretted hydrogen. 

These springs are useful in sluggish action of the 
bowels and stagnation in the branches of the portal 
vein, in dyspepsia, congestion of the pelvic organs, 
and hemorrhoidal vessels and in enlargement of the 
liver. Also in catarrh of the stomach, intestines and 
respiratory organs, in chronic rheumatism, gout, sci- 
atica and chronic enlargement of the womb. 

3d. Alkaline waters containmg bicarbonate of so- 
dium and other salts. To this class belong the Geyser 
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and Vichy Springs of Saratoga; the Sheldon Springs 
of Vermont; the Bladon Springs of Alabama; the 
California Seltzer Springs; the St. Louis Spring, 
Michigan, and the Royal Gorge Hot Springs near 
Canyon City, Colorado. 

These springs are useful in dyspepsia with acidity 
or catarrh of the stomach and intestines. Muriated 
alkaline waters like the Bladon and Sheldon Spring 
are useful in chronic catarrh’of the respiratory organs. 
Sulphated alkaline waters like those of the Royal 
Gorge Hot Springs are useful in atonic constipation, 
passive congestion of the liver, cholelithiasis, tendency 
to uric acid gravel, some forms of rheumatism and 
gout, and in the glycosuria of corpulent persons. 

4th. Sulphated or bitter waters containing the 
sulphates and chlorides of magnesium and sodium. 
To this class belong the so-called American Carlsbad 
Springsin Washington County, Illinois, and the Crab 
Orchard Springs in Kentucky. 

These springs are useful in habitual constipation, 
passive congestion of the liver, chronic malaria and 
syphilis. They also help to eliminate metallic poi- 
sons, as lead and mercury. 

5th. Iron waters containing the bicarbonate, 
sulphate or chloride of iron. The bicarbonate is by 
far the most useful, because it is more agreeable to 
the stomach. To this class belong the White Sul- 
phur Springs, Iowa; the “Round”’ Spring at Aurora 
Springs, Missouri; the Matchless Mineral Wells, 
Alabama; Addison Springs, Maine; Austin Springs, 
Tennessee; Adirondack Mineral Spring and Oak 
Orchard Acid Springs, New York. 

These springs are useful in all forms of anemia, 
after severe hemorrhage, in amenorrhea, and in 
the various cachexias. They are contraindicated in 
plethora, vertigo and congestive headaches. 

6th. Arsenic waters containing an appreciable 
quantity of arsenic along with iron or saline sub- 
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stances. To this class belong some of the Yellow- 
stone National Park Springs. 
These springs are useful in chronic skin affections 


with anemia, in lymphatic and glandular diseases, — 


and in malarial cachexia. 

7th. Sulphur waters containing either sulphide of 
sodium, calcium, potassium, or magnesium, or sulphu- — 
retted hydrogen. Some are thermal and others are 
cold. To this class belong the Cold Sulphur Springs 
of Virginia; Lane’s Mineral Springs of California; 
Beck’s Hot Sulphur Springs in Utah; the Columbia 
Springs in New York, and the Louisville Artesian 
Well in Kentucky. 

These springs are useful in chronic rheumatism, 
gout, syphilis, chronic skin disease, hemorrhoids, and 
in chronic bronchial, laryngeal and pharyngeal 
catarrhs. They have also an ancient reputation in 
lead and mercury poisoning. 

8th. Earthy or calcareous waters containing car- 
bonate and sulphate of calcium and carbonate of 
magnesium. To this class belong Butterworth’s 
Springs, Eaton Rapids Well and Leslie Well in 
Michigan; the Gettysburg Springs in Pennsylvania; 
the Alleghany Springs in Virginia, and the Old Sweet 
Springs in West Virginia. 

These springs are useful in Wiles with irrita- 
bility of the mucous membrane, acidity and diar- 
rhea. They are also useful in gall stones, gout, 
and in washing out small stones in the bladder and 
kidney. 


SPA TREATMENT OF DISEASE, FOREIGN. 


If the patient can afford or desires a trip to 
Europe or elsewhere overseas, one of the following 
may be chosen for him: 

1st. Simple thermal waters. Buxton, England; 
Bath and Matlock, England; Mont Dore, Bagneres- 
de-Bigorre, Plombieres, Dax and Luxeuil, France; 
Landeck, Wildbad, Liebenzell, Warmbrunn, Schlan- 
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genbad, Germany; Loeche-les-Bains, Pfaeffers, Rag- 
atz, Switzerland; Bormio, Acqui, Lucca, Monsum- 
mano, Battaglia, Italy; Panticosa, Spain (Pyrenees) ; 
Johannisbad, Teplitz, Bohemia; Biskra, Algeria; 
Caledon, Cape Colony; Rotorua, New Zealand. — 

2d. Muriated or chloride waters. Droitwich, 
Nantwich, Middlewich, Ashby-de-la-Zouche, Wood- 
hall, Harrogate, Llandrindod, Bridge of Allan, Melk- 
sham, Leamington, Cheltenham, Great Britain; 
Bourbonne, Lamotte, Uriage, St. Gervais, Chatel- 
Guyon, Salins, Brides-les-Bains, France; Kissingen, 
Homberg, Soden, Nauheim, Oeynhausen, Kreuznach, 
Wiesbaden, Reichenhall, Ischl, Hall, Niederbronn, 
Krankenheil, Salzungen, Cannstatt, Cronthal, Aachen, 
Germany and Austro-Hungary; Bex, Rheinfelden, 
Switzerland; Monte Cattini, Castro Caro, Salsomag- 
giore, Italy; Caldas-de-Montbuy, Caldas-de-Mala- 
vella, Cestona-Guesalga, Spain; Caldas-de-Rainha, 
Portugal. 

3d. Alkaline waters. (a) Simple alkaline: Vichy, 
Vals, Le Boulou, France; Neuenahr, Obersalzbrunn, 
Fachingen, Birresborn, Germany; Bilin, Bohemia. 
(b) Muriated alkaline: Royat, La Bourboule, Saint- 
Nectaire, Chatel-Guyon, France: Ems, Toennisstein, 
Germany; Luhatschowitz, Bohemia; Szczawnica, 
Galicia. (c) Sulphated alkaline: Bertrich, Elster, 
Germany; Tarasp, Switzerland; Carlsbad, Marien- 
bad, Franzensbad, Bohemia; Fuered, Hungary. 

4th. Sulphated or bitter waters. Melksham, 
Scarborough, Leamington, Cheltenham, England; 
Montmirail, France; Friedrichshall, Mergentheim, 
Germany; Birmensdorf, Switzerland; Pullna, Sedlitz, 
Saidschutz, Bohemia; Rubinat, Condal, Carabana; 
Villacabra, Spain. 

5th. Iron or chalybeate waters. (a) Bicarbonate 
of iron group: Tunbridge Wells, England; Rennes- 
les-Bains, Sylvanes, Lamalou, France; Brueckenau, 
Griesbach, Liebenstein, Godesberg, Bocklet, Innau, 

381 


Driburg, Schwalbach, Germany; Spa, Belgium; 
Ceresole, Reale, Santa Catarina, Recoaro, Italy; 
Koenigswarth, Bohemia; (b) Sulphate of iron group: 
Flitwick Well, Bedfordshire, England; Alexisbad, 
Germany; Civillina, Italy; Ratzes, Mitterbad, 
Levico, Roncegno, Austrian Tyrol. 

6th. Arsenic waters. La Bourboule, Mont Dore, 
France; Levico, Roncegno, Austrian Tyrol; Ceresole 
Reale, Italy. 

7th. Sulphur waters. (a) Hot. Eaux-Bonnes, 
Eaux-Chaudes, Cauterets, etc.,in the French Pyre- 
nees; Aix-les-Bains and Uriage, France; Aachen or 
Aix-la-Chapelle and Burtscheid, Germany; Acqui, 
Battaglia and Abano, Italy; Panticosa and Trillo, 
Spain; Caldas-de-Rainha, Portugal and Helouan in 
the desert near Cairo. (b) ‘Cold. Harrogate, 
England; Llandrindod Wells, Builth, Wales; Strath- 
peffer, Moffat, Scotland; Lisdoonvarna, Ireland; 
Challes, Enghien, Bagneres-de-Bigorre, France; Eil- 
sen, Nenndorf, Weilbach, Meinberg, Germany; Al- 
veneu, Gurnigel, Stachelberg and Heustrich, Swit- 
zerland. 

SPINAL CORD, TUMORS OF. 

In every case antisyphilitic remedies should be 
pushed to their limit whether there is a history of 
syphilis or not, for at least four weeks. 

The location of tumors of the cord in most cases can 
now be readily ascertained. The only treatment is 
operative surgery. From 50 to 70 per cent of the 
tumors of the cord can be removed without difficulty, 
and with a large percentage of complete cures. 


SPLENIC ANAEMIA, (See Anemia, Splenic). 
SPLENIC FEVER (See Anthrax). 
SPLENOMEGALY, TROPICAL (See Kala Azar). 


SPRAIN. 
If sprain is mild, the part should be immersed in 
hot water or otherwise subjected to moist heat, and 
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then it should be massaged for a considerable time. 
Next strips of adhesive plaster should be applied 
so as to give firm support to the joint. 

If there is considerable swelling and extravasa- 
tion of blood, apply the following: 


R. Liq. plumb. subacetat.............. 3i 
LBC QUIRs aeidid’n) «said ON As iale a ale 3i 
PEE 2 Mads EEL «Ri +1 «4 beale Aire Maal Oi 


M. Sig. Apply hot to joint. 

Sprains of the ankle are best treated by firmly fitting 
strips of adhesive plaster; this relieves the pain almost 
immediately. In four or five days remove the plaster 
and apply stimulating liniments, followed by a tight 
bandage until complete recovery has taken place: 


R. Lin. aconit. et chloroformi, INA Be ie 3iv 
Sig. Apply twice a day. 
Or: 

I A aot 4 te wlth hd acl 38s 
ONT ian, «jae aaah he udsvncd econ Dill 
Spts. camphor........ ida oka dik onate Biv 
DU EE SO aX sicse Fiche, c.alek Xing shes 3Vi 
Ea a, a a: eee q.s.ad.  §vi 


M. Sig. Apply twice a day. 


SPRUE. (PSILOSIS, TROPICAL DIARRHC@A, MANILA 
SORE MOUTH.) 


Treatment chiefly dietetic and hygienic. Clothe 
warmly in flannel. Pad of cotton over abdomen. 
Hot wet packs, changing to tepid and cold for two 
hours twice daily. Commence treatment with one 
drachm of castor oil. Diet wholly of milk, three 
to four ounces slowly sipped, not drunk, every hour, 
increasing the interval as the patient improves. 
Strawberries added to the milk are of great benefit. 

Alleviate the raw state of the mouth by painting 
tongue before eating with a 2% solution of cocain 
solution, ard rinsing mouth out after eating with a 
weak solution of borax. 
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Give sodium bicarb. 15 minutes before meals. 
Castor oil, one to two teaspoonfuls every third day. 
Remove if necessary to high altitude or to a tem- 
perate zone. 

Or the diet may consist wholly of meat; fresh 
juice of scraped beef, beef jelly every half hour or 
hour. When improvement takes place give pounded 
beef, chicken or fish, 5 oz. thrice daily with baked 
bread. Occasionally a combination of milk and 
meat diet is of service. 


SQUINTING. (STRABISMUS.) 


In convergent squint with hyperopia, atropin will 
temporarily remove the condition by paralyzing the 
ciliary muscles and so stopping the efforts at accom- 
modation. In these cases convex lenses correcting 
the hyperopia should be worn constantly and at the 
earliest date possible. In all young subjects these 
glasses should have a fair trial and children of two 
or three years will receive most benefit from them, 
since in them the vision is not usually permanently 
damaged. 

In many cases the use of convex glasses fails 
owing to the changes which have already taken 
place in the relations between the external and 
internal recti muscles. If they fail, tenotomy of 
the internal rectus in one or both eyes must be 
resorted to. This should not be done sooner than 
the eighth year, by which time the patient will be 
able to wear glasses. 

Convergent squint, the result of myopia, is gener- 
ally remedied by suitable glasses, but when these 
fail, tenotomy should be performed. 

In myopia, concave lenses correcting it may be 
used to prevent divergent squint which is a more 
troublesome affection to remedy than is convergent 
squint. The very mild forms may be sometimes 
removed by suitable concave glasses to correct the 
myopia to which it is usually due. 
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STAMMERING AND STUTTERING. 


Look for and treat any abnormalities or patho- 
logical conditions in the mouth, throat or air passages. 
Irregularities of the teeth near the tip of the tongue 
should be corrected. 

Give the patient vocal exercises and insist on 
great slowness and deliberation. He should prac- 
tice again and again the sounds which give him 
-most difficulty, and should not be allowed to talk 
when excited, nervous or angry. 

In bad cases, begin the vocal exercises with sing- 
ing or intoning, followed by repeated exercises in 
loud, slow reading. 

The stuttering child should be kept as much as 
possible from association with other stutterers. Even 
normal children may learn the habit from associ- 
ating with stuttering children. 

No notice should be taken of the disorder in sensi~ 
tive children since sympathy may make them nerv- 
ous as much as blame does, and so foster the habit. 

Breathing exercises should be given by causing 
the patient to take a long breath, hold it for a moment, 
and then let it out slowly with occasional stops, 
but without sound. He should take a deep breath 
at frequent intervals, and should never speak with 
nearly empty lungs. 

Some adult patients if they have patience and 
perseverance enough, may educate themselves out 
of the habit but proper teaching may save them 
time, and in some cases, disappointment. 


STARVATION, TREATMENT OF. 


Give some stimulant and apply external heat. 
Give nourishment in very small quantities, e. g., 
scraped raw beef flavored, in teaspoonful doses every 
half hour. Do not satisfy at first the ravenous 
appetite of the patient. Milk may be given next 
alternately with the beef juice, then gradually more 
solid diet. 
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STERILITY IN WOMEN. 


In the case of husband and wife, the male potency 
being established, look for a possible cause in the 
woman. 

Attend to her general health. .Recommend sexual 
moderation or even abstinence for several months. 
Intra-uterine galvanism is beneficial in the case of 
hyperinvolution or when the uterus is badly devel- 
oped. In infantile uterus, curettage, intra-uterine 
pessaries, and hot douches are often beneficial. If 
acrid discharges from the uterus kill the spermatozoa 
alkaline injections should be given before congress, 
and Vichy water should be taken internally. In 
chronic metritis, amenorrhea, or coldness, aurum 
chloride in ;4 grain doses is beneficial. When 
there is obstruction with dysmenorrhea, or endo- 
metritis from anteflexion, dilation or divulsion of 
the cervix should be tried, followed by curettage. 
If there is blocking of the cervical canal with dis- 
charge from the cervical glands, cleanse the canal 
with a probe wrapped in cotton. 

In brief, sterility in the female often’ depends upon 
remedial causes, and sometimes more than one cause 
may be present at the same time. For details of 
treatment of these causes see under the headings 
Leucorrhea, Metritis, Uterine Displacements, Gon- 
orrhea, Dysmenorrhea, Vaginismus, Syphilis, Sal- 
pingitis, Obesity, etc. 


STERILIZATION OF HANDS BEFORE OPERATION. 


Scrub hands and arms thoroughly for five minutes 
in hot water, taking special care to clean the nails. 
Then wash the hands for two minutes in a carbolic 
(1 to 40) solution, using a nail-brush which is kept 
in a 1 to 20 solution. Next soak the hands for one 
minute in a 1 to 1,000 solution of biniodide of mercury 
in spirit diluted four times with sterilized water. 
Then rinse for one minute in sterilized water. 
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STOKES-ADAMS DISEASE. 

Treatment is unsatisfactory; a sufficient number 
of cases are not on record to formulate any definite 
line of treatment. Morphine, digitalis, nitroglycerin, 
camphor and ammonia have individually helped 
some cases. The attack may sometimes be mitigated 
by the patient assuming a position which will favor 
the cerebral circulation. He should support him- 
self on his hands and knees while the head hangs 
low. To calm the nerves and promote sleep hypo- 
dermic injection of 14 grain of morphine is of great 
benefit. 

STONE IN KIDNEY (See Renal Calculus). 
STRANGULATION OF BOWEL (See Intussusception). 
STRYCHNINE POISONING. 

In severe cases the first step in the treatment 
is the free administration of chloral followed by 
inhalations of chloroform sufficient and sufficiently 
prolonged to control the convulsions until the poison 
is eliminated. 

Unabsorbed poison should be removed from the 
stomach by washing it out with a strong infusion 
of tea, or a solution of some form of tannin, or by 
water holding powdered charcoal in suspension. An 
emetic may be given, of which apomorphine hydro- 
chloride is the best in this case in hypodermic injec- 
tions of 4, grain. 

Two drachms of potassium bromide in a glassful 
of water should be given and repeated every quarter 
of an hour if necessary. 

Artificial respiration should also be tried. 

STYE (See Hordeolum). 
SUB-ACIDITY OF GASTRIC JUICE (See Achylia 
Gastrica). 


SULPHONAL, TRIONAL AND VERONAL POISONING. 

Empty the stomach by means of a stomach tube 

or with an emetic. Give stimulants and apply 
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warmth to the extremities. Strychnine sulphate (#5 
to ;45 grain) hypodermically, or digitalin (;4, grain) 
hypodermically are of service. Artificial respiration 
should be given and the recumbent position is to be 
maintained. 


SUMMER DIARRH@A (See Gastro-Enteritis, Acute). 


SUNSTROKE. (HEAT-STROKE, INSOLATION, THER- 
MIC FEVER.) 

In mild cases take patient into a cool place or 
at least into shade. Loosen clothing, bathe head 
with cold water; apply ice if possible. Give stimu- 
lants such as aromatic spirits of ammonia, Hoff- 
man’s anodyne, liquor ammoniz acetatis or whisky. 
Give iced tea or coffee. Relieve headache with: 


he Badit- bromidi. 005... vee eee Sil 
Phenacetina highs . Gale, oes mean Diss 
Cahein y CHT x. ¢ct es jk aerated grs. xii 


M. et ft. chart. No. xii. 

Sig. One every three hours if necessary. 

In severer forms, give hypodermic injection of #y gr. 
of strychnine. If high temperature, place patient in 
bath of iced water and rub with ice. Also enemas of ice 
water in which salt has been dissolved (one teaspoonful 
to one pint). In collapse give hot bath and apply 
artificial respiration, and: 


R. Spt. nitroglycerin 1%............ m. XXv 
Digitalingsscnsccwa,s 3 eRe app gr. 4 
Btrychinin. wilh, ¢. 4.4 -10i: apis apres gr. 
faite Wats CED doe eat 5 q. s. ad. dill 


M. Sig. One teaspoonful every three hours hypo- 
dermically or by mouth. 
SUPPRESSION OF MILK. (AGALACTIA.) 

The patient should have rich food, Dublin stout, 
beef juice, the various malt extracts with or without 
cod liver oil and tonics such as strychnine sulphate. ~ 
Massage of the breasts is also of benefit. In stubborn 
cases pilocarpine nitrate hypodermically may be 
tried, or: 
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R. Pilocarpin. hydrochlor............ gr. iss 


Strychnin. sulph. .......).. 055 0.045 gr. % 
CE bas WRT hiv 5 eicceon dh isid ne diate 5i 
S| a ee q. s. ad. dii 
M. Sig. One teaspoonful in water every four hours. 
Or: 
R. Malt. cum ferr. quin. et strych...... 5xii 


Sig. One tablespoonful four times a day. 


SUPPRESSION OF URINE. (ANURIA.) 
Treatment in children. Hot applications over 
the kidneys. 
Give internally the following for a child three 


months old: 
mee epee, WG, NOS... Pe le 8s m. xvi 
MICO. CHEB. os'edes ess s sh ati grs. Xvi 
21 Sg ghey aE he Bae RAD q. 8. ad. Dil 


M. Sig. One teaspoonful every half hour until the 
urine appears, usually in six or eight hours. 

Treatment in adults. Depends upon the cause. If 
mechanical obstruction then prompt surgery is impera- 
tive. In non-obstructive cases, free purgation, hot 
fomentations or dry cups to the kidneys and sweating 
by the use of 5 gr. of pilocarpin are indicated. It is 
best for the patient to live on a milk diet. Withhold 
sodium chloride entirely from the patient’s food if there 
is headache, itching, convulsions or delirium. 

Rectal irrigation with very hot water is beneficial 

Internally give the following: 


el og lee ling 9 Oi Ra Ag cry 3iss 
Gee, UMPSRE ses. cee Shee eeu 3vi 
Infus. digital. fol..........q.s.ad. 5vi 
M. Sig. One tablespoonful every three hours. 
SYCOSIS. 


In obstinate cases the patient’s general condition 
should be improved by hygienic and tonic treat- 
ment. Bitter tonics may be given to tone up im- 
paired digestion, and cod liver oil to overcome the 
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debility which may be at the root of the disease. 

Laxatives and alkaline diuretics may help to 
lessen the acute hyperemia which is often present. 

In acute cases a soothing application such as a 
saturated solution cf boric acid should be applied 
to the affected area and then an application of oxide 
of zinc ointment. 

In chronic cases the crusts should be softened 
with oil and removed. The hair should be closely 
cut or preferably, shaved. The pustules should 
be punctured and loose hairs epilated daily, in order 
to preserve the follicles. One of the following 
applications may be prescribed: 


ss PERC MRCLTIO IE: o.0 ae 5S, gist tea Rehan Ai 
CET 5 5 vc Vm e sinned) ERK et dil 
Ungt. aque rose........... q. s. ad. dil 
M. Sig. Apply several times a day. 
Or: 
Tip Suiou,. precipitate. + <j <5 ticle sete grs. Xxx 
MOU Y Oba she s'cs'5 2 Sis x nines spree 3i 
We eLEOMED sc scat ta.s sihras ce cite coe eee Biv 
Jistsireic} hin SR here a Gas oh regain te: Biv 
OLS TOR tte ce oe tas Cee ee m. ii 


M. Sig. Apply at night and several times during 
the day if possible. 


Or: 

Wie GEOOUIVOL sc ccsn cess toss taiee eae m. xl 
RDLURMIMOUR sors GW se aise fede ae ee grs. xl 
PAG. PALLOVUG. Oca ose ss belt teem grs. Xv 
WOMCUGS oooh ss Sekt S bee NE SReeS Bvi 
EMMOMG W45 5. SS Atk EN cee s Pere 3vi 


M. Sig. Rub in well, and cover part with thin 
layer of gutta-percha tissue. 


SYNCOPE (See Fainting). 


SYNOVITIS. 
In acute synovitis absolute rest should be secured 
for the joint by means of splints, sand-bags, ete. 
A sense of relief is gotten from the application of 
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cold by means of a poultice of ice and sawdust, by 
the ice-bag, or by the rubber coil wound round the 
limb In other cases hot water bags or poultices or 
fomentations of laudanum and hot water may 
give relief. Or the following may be prescribed: 


R. Liq. plumbi subacetat............ Sil 
Seno) etliaie yun Hidiali aked Sii 
Aque bullientis.......... q.s.ad. 35xxxii 


M. Sig. Apply upon soft cloths saturated with solu- 
tion, and place joint at rest. 

To promote absorption produce free saline purgation 
by sulphate of magnesia, followed by a diaphoretic 
containing ;'; grain of tartar emetic at short intervals, 
or give: 


R. Magnesii sulphatis................. ii 
Antimonii et potass. tart........... grs. ii 
Wee. AONE A VOR OSE ATE m. Vv 
Syrl eurantieo Te ORR Pe Ji 
Aque menth. pip........... q.s.ad. 3xvi 


M. Sig. Two tablespoonfuls to be taken every 
second hour. 

Local applications of tincture of iodine or compound 
ointment of potassium iodide may also be used to 
promote absorption, or the following may be given 


internally: 

Bex POUR GIGI) ARLE P18 FE SST Ziv 
SEEN ROMAN co Sc cdv nar esp we gene es Ziv 
Aque menth. virid......... q.s.ad. iii 


M. Sig. One teaspoonful in water after meals. 
The following local applications are useful in promot: 
ing absorption of fluid from the joint: 


a  witgtepotassiiodid). docs. dite. i Ziv 
PBRENMOUNS a8... rl fell deinen Biv 
Adipis lanze hydrosi................ 3i 

M. Sig. Apply freely on cloth. 
Or: 

e-eaenlls. .babtuib. ik “aa dnacies Sii 

Adipis lane hydrosi................ 5i 


'M. Sig. Apply twice daily over affected area and 
cover with a rubber protective. 

In severe cases of acute synovitis the joint should be 
put to rest in a good position, so that if ankylosis 
should take place the limb may not be entirely useless. 
The elbow should be put up at a right angle, the knee 
very slightly flexed, the hip very slightly flexed on the 
trunk and neither adducted nor abducted, the ankle at 
a right angle, the wrist in the line of the arm, and the 
shoulder with the arm at the side. 

As soon as the heat and extreme tenderness of the 
early stage have disappeared, massage of the joint with 
gentle flexion and extension of the joint should be 
begun. 

Traumatic purulent synovitis, where a penetrating 
wound of the joint exists, requires the enlargement 
of the penetrating wound and a thorough flushing out 
of the joint with a stream of warm antiseptic solution, 
and the insertion of a drainage tube under a liberal 
supply of antiseptic dressing. 

When a distinct rheumatic element is present, large 
doses of salicylate of sodium should be given, and the 
joint treated with rest, compression and ice-bags. 

In gouty synovitis, colchicum may be prescribed, and 
a padding of absorbent wool placed round the joint 
which should then be enveloped in oiled silk. 


SYPHILIS. 


There are only two drugs which have curative 
properties in this disease, they are mercury and 
iodide of potassium. 

There is still a good deal of controversy as to 
when treatment should begin, as to the period of 
time it should be continued, as to whether the two 
drugs should be given together or apart, and as to 
the best method of administration. 

The treatment may be divided. into: 1st—The 
treatment of the primary sore. 2d—The treatment 
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of the secondary stage. 3d—The treatment of the 

tertiary stage. 

Treatment of the primary sore. Extirpation is 
fruitless. The sore should be kept clean by an 
antiseptic solution, as: 

R. Hydrarg. bichlor. (1 to 4,000)....... vi 

Sig. Bathe sore at least four times a day. 

After carefully washing and drying the sore apply 
the following powder: 

R. Acidi borici. 

Hydrarg. chlor. mit. 

Bismuth subnitrat............0.. 44 = Si 
M. Sig. Apply three or four times a day. 
Internal treatment should not be started if the 

diagnosis is uncertain; we should rather wait for the 
appearancée of the secondary symptoms, unless we can 
demonstrate the spirocheta pallida in scrapings from 
the primary sore. 

Treatment of the secondary stage. 

Mercury is the specific in this stage. It may be given 
(a) by the mouth, (b) by inunction, (ec) by hypodermic 
injection, (d) by baths, (e) by fumigation. 

When given by the mouth it should be as follows: 
R. Pil. hydrarg. proto-iodid......... gr. 4 

No. c. 

Sig. Begin with one four times a day and gradually 
increase. 

The dosage should be increased until the physiologic 
limit is reached or until about 4 grains a day are taken. 

Calomel may be given in 14 to 4 grain doses three 
times a day. This is well borne by children. 

Any of the following preparations may be obtained 
ijn pill form. The minimum and maximum doses are 
added: 


Hydrarg. chlor. corros...... zs to } grain 
Hydrarg. iodid. rubr........ go to $ grain 
Hydrarg. iodid. vir......... # to 3 grains 
Hydrarg. oxidi...... 6...) ....... 7s to } grain 


During the first year push the mercurials. Give the 
patient two or three weeks’ rest after the first six 
months’ continuous treatment. During the second 
year push the mixed treatment. 

Inunction. When mercury is given by inunction 
it should be rubbed into those parts where the skin 
is soft, thin, and free from hair. It should be applied in 
a systematic manner as: 

Ist night, calves of legs; 

2d night, both thighs, inner surface; 

3d night, abdomen; 

4th night, the back; 

5th night, the chest; 

6th night, forearms and arms. 

Blue ointment should be used (ungt. hydrarg.) and 
30, 40, 50, or 60 grains may be used at one rubbing at 
bedtime. The ointment should be prescribed thus: 

wer Wit. DYOEIE, sco sss hace et eames div 

Div. in dos. equal. No. xxx Dent. ad chartam cerat. 

Sig. The contents of one paper to be rubbed in 
at bedtime. 

Each treatment should take up 20 to 30 minutes’ 
time. A hot bath should be taken daily. If an at- 
tendant gives the inunction he should protect himself 


with rubber gloves. Not more than 30 inunctions - 


should be given. Should ulceration, diarrhoea, or stom- 
atitis occur the inunctions must be stopped. 

The only objections to inunctions are the publicity 
and the dirtiness. The advantages are that they do not 
so readily cause digestive disturbances, they produce 
the promptest results, and are well borne by children. 

Hypodermic injections. These are not popular in 
general practice, but are very convenient in hospital 
work, Their action is prompt but they cause consider- 
able pain. They should be given once daily for about 


30 days: 

B. Hifdraseebioblor vncs: 265 tee, grs. XV 
Bodh! BHIORId, 5, 5. estonia sd ee grs. XXX 
Acqua destiblat. 00.0... soci oll Siii 


.M.Sig. Inject 15 drops daily. (4 grain of bichloride 
of mercury. 

Injections are best made in the buttocks. 

The intravenous injections of mercury are dangerous 
and should be condemned. 

Baths. These are of benefit in helping to control 
the skin lesions of syphilis. With proper internal 
treatment most skin lesions require little treatment. 
To a daily bath, two to three drachms of mercuric 
chloride may be added. 

If lesions are on the face give the following ointment: 
Ri.  Hydrarg. chlor. mit......... 66.005. grs. XXX 

Pinole. was xves 608% MINS oe 3 3i 

M. Sig. Apply once daily. 

Fumigations. These are seldom used at the present 
day. They are made by placing the naked patient in a 
chair and covering him from the neck down, as well as 
the chair, with a blanket. An alcohol lamp is placed 
under the chair, a small dish containing 15 to 30 grains 
of calomel is placed over the lamp. The calomel dish 
should rest in another dish containing water. The 
patient is seated, the lamp is lighted, and the fumes 
of calomel begin to rise, together with watery vapor, 
and are deposited on the patient’s skin where they are 
readily absorbed. The process of fumigation should 
last 15 minutes. It may be done once or twice a week. 
After the fumigation the patient is wrapped in the 
blanket and placed in bed. 

Mercury should not be pushed beyond the appear- 
ance of the following symptoms: swollen, spongy, 
bleeding, red gums, increased flow of saliva, metallic 
taste, and sore teeth. If these conditions arise they 
must be treated with mouth-washes, as: 


R. Sat. sol. potass. chlorat............. 3 viii 
Sig. Use as mouth-wash every three hours. 
Or: 
Bs obinoh myrrh: eeu. foi. o. ageat di 
Liq. antiseptic. U.S. P...........- 3iv 
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M. Sig. One teaspoonful in one ounce of water as 
mouth-wash every two hours. 

It is very important for an individual who acquires 
syphilis to have his teeth filled and put in good order 
by a dentist. 

Mixed treatment. During the second year this form 
of treatment should be pushed. Mercury and iodide 
of potassium may be given together or alternately for 
several weeks at a time: 


Ky.) Hydrarg bichlor 3.0.5.) 222 Vea § gr. i 
PObASS. LOGIE 685 «a rlea capa ope pts ler hogs 3i 
PiacpeOpu;) /0)....02b.Rieielonte Bi 
Pea iaG ha ebile a eae ee 3i 
Byt. tub. idea... oo Vth: ea q.s.ad. jiv 


M. Sig. One teaspoonful in water after each meal. 
If anemia is present iron may be combined with the 
mercury and potassium iodide as: 


Bis: Potoss: fodid sii. 50d. staked ae dds 3i 
Hydrarg.: biniodidi., sia)i. eden & ning grs. lil 
Rat, fet, tOCidsasi .sd2 ses, hopes 5i 
AMANED, vers} 5-8.) c0@ > sein > nar HOTEL s se diss 


Syr. aurant. cortic,..........q. 8, ad.» 5iv 
M. Sig. One teaspoonful in water three times a day 
‘after meals. 
For a case of marked syphilitic angmia with lassitude 


and dyspepsia: 

R. Hydrarg. cum creta..............5. gr. iss 
Perr, Ted acts oss s05 ess sae ee, gr. i 
Quin. sulphat. (vetoes oh tact. binwale gr. ss 
Pertiltsao.. saodaneen «Sa kN OllOeoe gr. iss 
PulviDRils spol) mecca aap de gr. } 
FUREY, GOMOD: wage da s}ls. s chun s WEE gr. ss 


M. et ft. pil. No. i. 
Sig. One three times a day after meals. 
If it is desired to give iodide of potassium alone use: 
ay. Bit. Bol, WEL, IOGUE. os sien ak eet dil 
Sig. 15 drops in water three times a day (one drop 
equals one grain). 
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Tertiary stage. Iodide of potassium is a specific in 
this stage. Such conditions as gummata, nodes, ulcera- 
tions, etc., are promptly cured by it: 


Tee Pata MAE I CL es re 3vi 
PMO ESET CER ORM PA 3iss 
Syr. sarsapar. co. .......... q.s.ad.  5iii 


M. Sig. One teaspoonful in a glass of water three 
times a day. 

Diet in syphilis. Alcohol and tobacco should be 
avoided as much as possible. Fruit and green vegeta- 
bles should also be forbidden. The patient should have 
fresh air, good nutritious diet and a moderate amount 
of exercise. 

The treatment of syphilis at the various springs has 
no advantage over home treatment. 

Salvarsan, 606 or Arsphenamin can be used to good 
advantage, especially early in the progress of the 
disease. Its early use usually results in the clearing 
up of the primary lesions, and prevents the appearance 
of the symptoms of the secondary stage. It may be 
given intravenously, intermuscularly or subcutaneous- 
ly, but is usually injected into the radial artery. 


The technic of this injection requires considerable 
skill and must be given. under strictly aseptic condi- 
tions. Reactions frequently occur and complications 
may follow the injection. The technic for using neo- 
salvarsan or neoarsphenamin is similar to arsphena- 
min, but this drug is more freely soluble than the 
other. Without special training the general practic- 
tioner can hardly expect to use either of these drugs 
successfully. 


SYPHILIS, PROPHYLAXIS OF. 

Personal. The practitioner treating syphilitic pat- 
ients should be specially guarded in handling specific 
lesions. He should wear rubber gloves. He should 
also warn his patient that the disease may be com- 
municated to others by kissing, by sleeping with 
them, by the use in common with them of eating 
utensils, pipes, clothing,tooth brushes, towels, etc. 

In giving advice to patients who have not contracted 
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syphilis, but whose fleshly lusts often lead them to 
have intercourse with prostitutes, the importance of 
physical and mental hard work as an anaphrodisiac 
should be insisted on. Early marriage may be recom- 
mended in those cases where continence is impossible. 
Advice by physicians to patients to have sexual in- 
tercourse with private or nulicensed or non-inspected 
prostitutes is nothing short of criminal. Advice, such 
as Horace gives to have intercourse with a healthy 
woman (using, perhaps, a condom) is a moral rather 
than a medical question, but is probably unjustifiable. 
The present authors themselves differ on this point. 

To those who visit prostitutes, temperance is espe- 
cially to be insisted on, for very many infections are 
acquired in a state of drunkenness when anti-vene- 
real precautions are neglected. The parts should be 
bathed after coitus, and antiseptics such as solution 
of bichlorid of mercury or protargol should be applied 
locally. Circumcision and the use of condoms lessen 
the chance of infection. : 


Public. Clandestine prostitution should be pro- 
hibited by the police under severe penalties. Public 
prostitutes should be registered and compelled to 
live in special locations or “‘yoshiwaras.”” Each pros- 
titute should have a book in which her name, age, 
nationality, and address are recorded. She should 
be examined twice a week by a physician who should 
then sign her book if she is free from infectious 
disease. Any prostitute doing business when her 
book is not signed to date should be punished. No 
liquor should be allowed to be sold, given away, or 
drunk, in houses of prostitution. | Each prostitute 
should be required to provide the means necessary 
for securing her own and her visitors’ cleanliness. 
Cases of venereal disease should be at once reported 
to the health inspector, An ideal condition of things 
would be one in which the men visiting “ yoshiwaras”’ 
could be medically inspected as well as the women. 
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SYPHILIS, HEREDITARY. 


Treatment should be started as soon as the diag- 
nosis is made. 

Inunctions are well borne by children. Infants 
may have a drachm of blue ointment (ungt. hydrarg.) 
placed on their abdominal bandage; the child’s 
movements gradually rub it in. For a child of two 
years, 30 grains may be rubbed in daily for about 
three weeks, then cease for one week and repeat as 
before. This should be continued for a year and then 
followed by mixed treatment. 

Calomel (hydrarg. chlor. mit.) is also well borne 
by children; it may be given in 7, to 4 grain doses 
three or four times a day. 

If the father is syphilitic, treatment of the child 
should be begun in utero by treating the mother. 

Hydrarg. cum creta is also a very suitable prepa- 
ration for children in the dose of one to two grains 
three times a day. 

Prophylaxis. A person who has had syphilis 
should not marry in less than three years—preferably 
four or more—after the appearance of the initial 
sore; in any case a full year after the disappearance 
of the lesions should be insisted on. 

SYRINGOMELIA. 

The treatment is symptomatic and is of no avail 
in checking the progress of the disease. The patient 
should be warned of the danger of self-injury as 
the result of the peculiar anesthesia. Prophylactic 
measures should be taken to prevent bed-sores, to 
avoid the over-use of atrophic muscles, to avoid 
exposure to injurious changes of temperature and 
especially to avoid bladder complications. 

If syphilis is suspected potassium iodide and mer- 

_ cury should be tried for a time. Mud baths and 
gentle massage sometimes help the contractures, 
and electricity may relieve pain or parasthesiz. 

Tonic and hygienic measures should be adopted 
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and nourishing food should be given to maintain 
the patient’s strength. 


TABES DORSALIS. (LOCOMOTOR ATAXIA.) 

The treatment is not so unsatisfactory as was 
previously supposed. These cases often come to a 
standstill by proper treatment. 

Alcohol, fatigue, sexual excesses, etc., should be 
avoided. 

Begin the treatment by giving mercury and 
potassium iodide for several months as directed 
under the treatment of Syphilis. 

The pain in the limbs is frequently very severe. 
It can be relieved by: 

Bei. A meteT TAL... «1s, sin phe auedied oemnisinall 3ii 


M. et ft. chart. No. xii. 
Sig. One every three hours until relieved. 


Or: 
Dah ROUTED Cs pods a: nangn ones «np aati 3ii 
BIOTBR, PIUIDDAL. . ieee dan ein dp tae grs. iii 


M. et ft. caps. No. xii. 

Sig. One only when absolutely necessary for pain. 

The frequency and severity of the pains are usually 
much less pronounced if the patient’s diet and general 
habits are carefully regulated. The faradic current 
applied to the place of exit of the affected nerves often 
prevents and relieves the pain. 

What relieves one case does not always relieve 
another; one is benefited by applying the ice-bag to 
the seat of the pain, another by the hot water bag, 
and still another by anodyne liniments, as: 

R. Chloral. hydrat. 


Camphore. 

Ol) cajiput. <. ..s3%,. do cata hee ben Oe Gane 
Tinct. Capsici. ........ Mis Seedy eas eee Biv 
EAS BINOTIOM UD ooh 6 ov ae tc wes q.s.ad. 3iii 


M. Sig. Liniment. Use three times a day. 
Rest in bed at the beginning of treatment should 
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be insisted upon, especially if pain is an early symptom, 
but the tone of the muscles should be kept up with 
massage and electricity. 

The patient’s bowels and urinary apparatus should 
be carefully looked after. If retention takes place 
the patient must be taught how to pass a catheter 
under antiseptic precautions. Infection of the bladder 
may sometimes be prevented by the administration 
of Hexamethylenamina (urotropin) in five grain doses 
three times a day. If the bladder does become in- 
fected, then it must be washed out daily with a quart 
of boric acid solution. 

Electricity in this disease is not of much benefit, 
but tepid baths (80° F. to 90° F.) combined with 
massage give good results. 

The various painful crises which frequently occur 
in this disease are best controlled by hypodermic 
injections of morphine (14 grain) every four hours, if 
necessary. In an attack of gastric crisis all food and 
liquids should be withheld from the stomach until 
morphine has controlled the vomiting. 

Perhaps the only drug that is of value in all cases is 
strychnine. It should be given in 4 grain doses 
every three hours and kept up for several months at 
a time. Strychnine also in some cases increases the 
diminished sexual powers. 

Diplopia (double-vision) is a troublesome symptom 
in some cases for which nothing can be done. If 
slight it may be relieved by the use of glasses. 

Laryngeal crises often respond to a hypodermic 
injection of nitroglycerin (;45 grain). Repeat if nec- 
essary in two or three hours. 

In recént years a great deal has been done for the 
ataxia. Bed-ridden cases have been made to walk 
by what is known as Frenkei’s systematic exercises. 
The aim of this system of treatment is to re-educate 
the central nervous system by repeated and eerie 
planned n.ascular movements. 
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TAPE-WORM. 

Prophylaxis. All meat or fish should be thor- 
oughly cooked before being used as food, drinking 
water boiled, and feces cremated which may con- 
tain segments or ova, lest they may be eaten by hogs 
or cattle. Cold storage destroys cysticerci in about 
a month. 

Treatment. Food should be withheld for at least 
twelve hours. It is best to begin treatment in the 
evening by a light supper and by giving the following 
at 8, 9, and 10 o’clock: 


i. Hydrate. chlor, mit: . 0.55 ee h grs. iii 
Sacchar: lactscs .5j. canis ey. FES grs. vi 
Extt.coloeynth3). 62... Se). eildas grs. iii 


M. et ft. chart. No. iii. 
Sig. One at intervals of one hour. 
The next morning on rising give: 


R. Oleo-resin. felic. maris.............. 3ii 
PhlenoGrias .ictsics de sheatke aon ack gtts. v 
Ol RIG « cuid cacrets dxeddale q.s.ad.  3ss 


M. Sig. One dose. 

Or give the following, especially for children: 
R. Pep.sem. (pumpkin seeds)........... dii 

M. et ft. emuls. 

Sig. One dose on rising. 

This is a very effective remedy and is not poisonous. 
It may be repeated each morning until successful. 

After either of the above prescriptions has been 
taken, an active purge should be given three-quarters 
of an hour later, such as: 
Re neh etCl. AMUN. OO 2 555.050 x ba cede aoe 3i 

Sig. To be taken in one dose. 

A high rectal saline enema should end the treatment. 
If the head has not come away, segments of the worm 
will again appear in about six weeks. . 


TETANUS. (TRISMUS, LOCKJAW.) 
Preventive treatment. Thorough antisepsis ap- 
plied to the wounds which must be cleansed and 
402 


cauterized. Remove bits of wadding, gunpowder, 
and other particles, lay open the wound and cauter- 
ize with pure carbolic acid. Neutralize any toxin 
already absorbed by an injection of at least 5,000 


units of antitoxin. Then place patient in a dark- 
ened room with floors heavily carpeted, removed 


from irritant influences, stuff his ears with cotton 
and allow him to receive no visitors. 

Treatment should be instituted on appearance of 
the symptoms. Subdue the convulsions by the free 
administration of chloral and the bromides, and 
the hypodermic injection of morphine and hyoscya- 
mine in large quantities. 

To control the spasms and to permit of feeding 
by the stomach tube, two or three times a day 
chloroform by inhalation should be used. 

The intraspinal injection of a 25 per cent solution 
of magnesium sulphate has recently proved very 
successful, 

To relax spasm physostigmine may be given 
hypodermically: 

R. Physostigmine salicylatis.......... gr. Ab 
«ABE Np cir: Piael ee ee. m. ¢ 
M. Sig. (Each ten minims represents ;45 grain of. 
physostigmine.) Ten drops hypodermically and repeat 
at intervals of one, two, or three hours until manifesta- 
tion of full physiological effect. 

To eliminate the poison give: 


M. Sig. Ten drops hypodermically, repeated at 
intervals of twenty minutes until profuse sweating, or 
until three doses have been administered. 

The Bacelli or carbolic acid treatment consists in 
the hypodermic injection of a 2 per cent solution of 
carbolic acid: 
ie, SEAMOMONIS.. 32 a1os steietencc ete ctat de eee Sil 

en ome 2. LV 5 xii 


M. Sig. Inject hypodermically witha suitable syringe 
from 100 to 150 minims of the solution (two to three 
grains of carbolic acid) every two or three hours until 
improvement is noted, then reduce the dose. 

As much as six or eight grains of carbolic acid per 
diem may be given. Persons suffering from tetanus 
apparently bear well large doses of carbolic acid. 

THREAD-WORMS. (SEAT OR PIN WORMS, OXYURIS 
VERMICULARIS.) 

These parasites are most common in children. 
The drugs used are: quassia, saline solution, carbolic 
acid, lime water, iron, tannic acid, catechu and kino. 
Quassia is the best. It is non-irritating and non- 
poisonous. Give a rectal injection of one ounce of 
the fluid extract added to a pint of water. It is 
necessary before injecting to give the patient’s 
bowel a thorough cleansing with hot water and soap. 
The injection should be retained about 15 minutes, 
and should go up into the colon. It is necessary to 
repeat the treatment several times with one or two 
days’ interval. 

Internally give: 


Hy. (diydrarg. chlor; mit cos... s ak Eee 
DAGEHATSISCUIB: 555 traced shih ear grs. xii 
DO AMTUOUIEN f e-a0Gre s aiiirhe sd ucw orace ktaaaenee grs. xii 


M. et ft. chart. No. xii. 
Sig. One powder repeated every hour for several 
hours. 


TINEA BARBAE. (BARBER’S ITCH, TINEA SYCOSIS.) 

The first step in the treatment is the complete 

removal of the hair in the affected area. Each day 

a square inch or so should be cleared of hair. This 

is an easy matter because the hairs are already loose 
Then apply the following: 


pi a ses Se BPR ra ADS CARS ARS 95 4 ph eR Jiocaa 
Ae; CAarboluitcs. 3. cioke te Mere et cs eae 5ss 
Hanolinvewm-Olee: aces ce ese scaatte « sepe 3i 


M. Sig. Rub in thoroughly twice a day. 
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Or: 
BS Nepittheh, siicciis asics ina tiskwi grs. XXX 
Sapon. mollis. 
Cret. preparat. 
Sulphur. loti. 
Banos. stb paca sient Sot abe tii aa = Di 
M. Sig. Rub thoroughly into face at bedtime. 
When the patches are inflamed and covered with 
crusts, the latter should be softened by rubbing with 
a 5% salicylated oil. 
Do not give up treatment too soon. 
Prophylaxis. The disease is transmitted not by 
the barber’s razor but by his brush. All articles used 
by barbers ought to be sterilized after each customer. 


TINEA FAVOSA (See Favus). 
TOBACCO POISONING, CHRONIC. 

Prevention. The use of tobacco should be inter- 
dicted in the case of children, women, athletes, 
convalescents from acute diseases, aneemics, dyspep- 
tics, and persons with heart affections. The com- 
bination of the alcohol with the tobacco habit is 
of special danger. 

In smoking the smoke should not be inhaled. 
Pipes should have long stems and should be kept 
well cleaned. Do not smoke cigars too close to 
the end, and avoid chewing the end. It is best to 
smoke only after meals; this avoids contact of the 
tobacco juice with the mucous wall of the stomach. 

Treatment. Patient should give up the smoking 
entirely; there is no necessity of a gradual with- 
drawal as in the cases of the alcohol or morphine 
habit. The food of the patient should be abundant 
and easily digested, while fresh air and’ general 
tonics are of the greatest service. 

Strychnine in full doses is of value and also iodide 
of potassium when amblyopia is present. For the 
cardiac troubles and tobacco angina, rest, inhalations 
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of amyl nitrite, nitroglycerin, digitalis, and other 
cardiac stimulants are to be recommended. 


TONGUE, INFLAMMATION OF (See Glossitis). 
TONSILLITIS, ACUTE. (QUINSY.) 


The treatment is internal and local. 

Internal treatment. The patient must be put 
to bed. It is very important that the bowels act 
freely, therefore give a purgative, preferably a saline, 
e. g., a tablespoonful of Epsom or Rochelle salts, or 
a bottle of citrate of magnesia. 

For the fever and restlessness at the beginning 
give tincture of aconite in half minim doses every 15 
minutes for 6 or 8 doses; it may be combined with 
half drop doses of tincture of belladonna. 

Now place the patient on: 


BF DAIOLL, os ..000 oe ee, AES Ai 
Antipyrimineiod. is 286. HL cde 3i 
Pulvo Dowertivi gens .apns 0h grs. XXlv 


M. et ft. caps. No. xii. 
Sig. One every three hours. 


Or: 
R. Quinin. sulphat............0s00.0. 3iss 
Pulv.) Dovetiiiads. atone . osld. mctishe 3i 


M. et ft. caps. No. xviii. 

Sig. One every three hours. 

Frequently toncillitis is a forerunner of acute rheu- 
matism; in these cases give: 
Fy.) Boditvealicylat oy 8 SES. Fs ORAM 5iss 

Soda biearbia A008 ae. . Ras 3iss 

M. et ft. chart. No. xviii. 

Sig. One every three hours in hot water. 

Iron is indicated in all forms of tonsillitis: 


Biotinet. ferri chloridid.. Sewou's. x Biv 
Glycerini... . aalris Galore alt ie. diss 
Svr. ‘sim pliows i020) .aatads ils q.s.ad.  3iii 


M. Sig. One teaspoonful in Seltzer or Vichy water 
every three hours. 
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When convalescence sets in give tonics as: 

We Pinot, yurel weniios 06k. sd leat Ziv 
Acid. sulphuric. aromat...........- Biv 
Elix. gentian. glycer. N. F...q.s.ad.  3iii 

M. Sig. One teaspoonful in water before each meal. 

Local treatment. In the beginning of the attack 
towels wrung out of cold water and covered with oiled 
silk are very soothing. If there is an over-secretion 
of saliva, unguentum belladonne rubbed on the neck 
externally is of service. 

When the case goes on to suppuration, hot linseed 
poultices continuously applied for hours do a con- 
siderable amount of good. Frequent inhalations of 
steam give great relief. The patient should sit with 
a basin of hot water on his knee and then a sheet should 
be placed over his head. 

For the dryness in the post-nasal space the fol- 
lowing may be sprayed through the nares every three 
hours: 


ay. COCRIN, HYATAGHIO’. 4) 02.5 os soc s «SEB IV 
STEELY SRR aa agers, helen 2 Delia dii 
MRCTGIE CHEE a ores cools Ae orcacia me 3ss 
DERE BUMS soa 'a,%s "4 ca n'a q.s.ad. 3vi 


M. Sig. Spray through the nose every two hours. 
Dilute with an equal quantity of water. 


Or: 
Dee PAY DONG dlrs Sam shears agaise 38s 
EAE APP IAS 3751 1 Cs ate en NE STE SF 38s 
WSUS Ie ROU 9s inks cine sshd: 6 itr ar fer eeiee Avi 


M. Sig. Spray throat every two hours. 

The carbolic acid in the above mixture paralyzes 
the palatal muscles and prevents the difficult attempts 
at swallowing mucus or saliva. 

When there is much fetor give the following gargle: 
RR. Potass. permanganat............... gis. vi 

betas! Pose AEA. 3iv 
M. Sig. Use as spray or gargle every two hours. 
If suppuration occurs, incise the tonsil freely and 
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allow the pus to escape. Cut from above downwards 
with a protected knife. Do not scarify the surface of 
the tonsil but cut into it if pus is present. 

When attacks of tonsillitis recur frequently it is 
best to remove the tonsils. 


TONSILLITIS, CHRONIC. 


This may or may not be associated with hyper- 
trophy. The crypts contain white or yellowish cheesy 
masses which frequently give a foul odor to the breath. 
These crypts cause inflammation, irritation and fre- 
quently abscess. 

Open each crypt freely by means of a sharp knife, 
cutting from top to bottom. Then paint the ton- 
sil with tincture of iodine. This simple procedure 
usually gives immediate relief. 


TONSILS, HYPERTROPHY OF. 


General and local treatment may be tried for 
several months. General treatment consists in giv- 
ing fresh air, proper diet, tonics such as iron and 
cod liver oil and local applications. Every morning 
the neck should be sponged with cold. salt water and 
then the tonsils should be vigorously rubbed. Give 
internally syrup of the iodide of iron in 10 to 30 
drop doses three times a day. 

The tonsils should be painted with: 

R. Tinct. iodini. 

Oo og AG ISR iP a a eis ai Ziv 

M. Sig. Paint tonsils once a day. 


If reduction in size does not follow then remove 
them with the tonsillotome or with the scalpel and 
dissecting forceps. ; 

The hemorrhage following this operation is usually 
slight, but if it should be considerable, apply a piece 
of ice to the bleeding surface with a pair of forceps, 
or make pressure with gauze soaked in adrenalin solu- 
tion. 
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TOOTHACHE. 


Determine which tooth is giving the trouble. Do 
not rely on the testimony of the patient, but examine 
all suspected teeth with a mouth mirror and an 
exploratory point. Cleanse out the cavity when 
found with a syringeful of warm water to remove 
irritating particles of food, then apply warm oil 
of cloves on cotton wool to the cavity. Strong 
earbolic acid or creosote may also be applied to the 
tooth with great care so as not to injure the skin or 
mucous membrane. If there is no cavity the gum 
may be rubbed with ammonium chloride, tincture 
of opium, cocaine lotion, camphor and chloral hydrate 
or chloroform. In rubbing the gum with chloroform 
great care should be taken to keep it away from the 
angle of the mouth and the lips. Hot fomentations 
to the inside of the mouth also help to relieve the 


pain. 
If the gums are inflamed the following may be 
given: 
Ri. Cocaine bydrochlor................ grs. ii 
RNG CpACV NNT 330500800 Gas acca x's! ote ssa . Mm, Xv 
SEN in Bes Bion dee adalat es 3vi 
IE in otk Mn hh ose ddemnetn © m. vi 


M. Sig. Apply small quantity to painful gums. 
For an exposed nerve the following may be given: 


ey MENMAEPONEET. Std ase ts Saige ote grs. XV 
Phy. CHRO Foo 6 oid on a aie vice grs. Xx 
PRONE OUI oo on won as vsisisieie toe grs. Xx 
Rs atid. ikaics 56 itiacnth cave to grs. XXx 
CAEN cs ice «he auoltin x sins ote 3V 


M. Sig. Cleanse out cavity, and insert absorbent 
cotton saturated in this solution. 

In some cases it may be necessary to extract the 
tooth. The following may be given for the post- 
extraction pain: 
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PEPE TY Ae Sos pe Sete een m. lxxx 
Cocain hydrochlor..........0.... grs. ii 
Cam phon 1, ee any eee res grs. Xxx 
SOON, Se ee Ta ae heme aa este In, ae 


M. Sig. Saturate pledget of absorbent cotton and 
press into cavity. 

In other cases it may be advisable to fill the cavity 
with some poor conductor of heat such as gutta percha 
or oxyphosphate cement. 


TORTICOLLIS. (WRY-NECK.) 

Examine carefully the ears, eyes, throat, teeth 
and spinal column for peripheral irritation; observe 
the condition of the th roigd land. Treat any cause 
when found. 

If congenital torticollis is discovered in early 
infancy it may be overcome by massage and stretch- 
ing. The child’s arm is held firmly by one person 
and his head is drawn in the opposite direction by 
another person while the contracted muscles are 
massaged vigorously. This treatment should last 
ten minutes and should be carried out twice daily. 

In acquired torticollis the general health of the 
patient should receive attention. Massage and 
systematic exercise of the affected muscles are of 
great service. The neck may be wrapped in a heavy 
collar of cotton reaching from shoulder to ears. It 
should be so thick as to support the head and held 
in position by circular bandages. 

If the torticollis is rheumatic in character, the 
following may be given: 


Reet AGT Se ws a eer ok 8 te Sits grs. xxx 
RHO MAINO VERLGS a a 5 diye 50 -sje 65 PICS o Dil 
POY Ee BUPA ae oP She oe anid care Ziv 
Aco ad 4) 8biINee Ve anew Si 


M. Sig. One teaspoonful every three hours till 
relieved. 
And as a liniment: 
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oe | SA as re oh lee ARP ar Te grs. x 


Oleoresin, capsici...).2).2.00. 0000. grs. iv 
Methy? salicylatig) 1.3. -200.%...0% 3i 
Tentitabe we 2596, 200.02. HPL 3i 
Metmoled.s 2580.4. antes JOT 3Vv 
Rahal, 6, ee eda. Mose iN .ai 4.2. 3x 


M. Sig. Anoint the painful muscles freely three 
times daily. 

In spasmodic torticollis the following may be given 
internally: 


ie Steyeheulphat isc .aued ys. gr. 4 
Rin, GON. aii 5 sicie fo essen es grs. Xx 
Peete Can ETL Oe, 2 ee a 
Pixie. belladonne 2 grs. ii 


M. ft. pil. No. xv. 
Sig. One after meals. 


TRACHEOTOMY. 

This operation with its variants, thyrotomy, crico- 
tomy, laryngotomy, laryngo-tracheotomy, and crico- 
tracheotomy are indicated in any affection, laryngeal 
or supra-laryngeal, which is threatening asphyxia. 
These conditions may be inflammatory, traumatic, 
neoplasms or neuroses. 

In such an inflammatory condition as diphtheria 
the operation is indicated when the heart is weak 
or when there is great asphyxia, much secretion‘ or 
gangrenous, diffuse or septic infiltration of the lungs. 

Of all operations for the relief of asphyxia crico- 
tracheotomy is the easiest. In young children the 
softness and elasticity of the cricoid make its inci- 
sion easy and the parts may easily be separated so 
as to admit of the introduction of a cannula. The 
cricoid cartilage is, besides, in young children, the 
most prominent and easily identified structure of 
the air tube. 

TRACHOMA. 
The treatment of this malady must be long con- 


tinued to produce satisfactory results. 
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In the beginning of the attack when there is con- 
siderable photophobia and lachrymation, the eye- 
lids should be washed out four times a day with a 
saturated solution of boric acid or a 10 per cent 
solution of protargol twice a day. 

As soon as the irritation abates a 2 to 4 per cent 
solution of nitrate of silver should be painted on the 
lids with a camel’s hair brush once a day. The excess 
should be washed off with a salt solution. A drop or 
or two of a 4 per cent solution of cocaine should be 
put into the eye before painting it with the silver 
nitrate. 

When the disease has reached the chronic stage, the 
lids should be rubbed with pure sulphate of copper, or 
a 20 to 40 per cent solution of protargol applied. 

The trachoma follicles should be expressed by 
the use of the roller forceps. The eye must first 
be cocainized. : 

An infusion of jequirity of the strength of 2 
per cent is used in cases of trachoma to produce 
an inflammation to replace the pre-existing inflam- 
mation. This mode of treatment is very successful. 
Twenty-four hours should elapse between the appli- 
cations of the infusion. This should be kept up 
for three or four days or longer. The severe in- 
flammation which follows soon subsides and the 
corneal opacity in a small percentage of cases creeps 
up and destroys the trachoma infection. 

Relapses frequently occur after all forms of treat- 
ment. 

If the patient is anemic give iron, arsenic, and 
cod liver oil: 


Tas: LE MPTOQN lus sen tence a eho ane 3i 
SOG: SUNN Ate. carey 6 Ga deals gr. 3 
MNCL PUORPIMG Sis ia) ieee sans gr. iss 
Gs BEMONIOR LS us, seesals ass EHS RR gr. 4 


M. et ft. caps. No. xxiv. 
Sig. One after each meal. 
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TREATMENT OF DISEASE, CLIMATIC. 


First. Coast climates. The West Indian islands 
have a uniform high temperature varying between 68° 
F. and 83° F. Their action is sedative and relaxing. 
The Isle of Pines, south of Cuba, has a sandy soil and 
is famous for its pines, and has a reputation among 
Spaniards for its value in pulmonary tuberculosis. 
Emphysema with chronic pulmonary catarrh, and 
some cases of pulmonary tuberculosis, are said to 
do well at Jamaica and Barbados, but there is 
always the danger of failure of the digestive system 
with loss of appetite and chronic diarrhea. Bermuda 
in late winter and early spring is suitable for con- 
valescents from acute illness and in cases of bron- 
chitis and insomnia. Itis too damp for tuberculosis. 
The climate of Florida and that of the adjacent 
coasts of Georgia and South Carolina is useful during 
the winter for delicate persons suffering from em- 
physema, chronic bronchial catarrh, and early phthisis. 
These states, however, should be avoided during July, 
August and September when fevers are prevaient. 

The western part of Southern California has a 
warm and dry climate with a large proportion of sun- 
shine and a small rainfall. There is a considerable 
daily range of temperature, the prevalent westerly 
wind causing a fall of temperature in the afternoon. 
The damp, chilling sea-fogs rolling in from the Pacific 
are a drawback. The chief health resorts are: Los 
Angeles, with a mean annual temperature of 61° F., 
and Pasadena and Redlands at a higher elevation 
among the foothills; San Diego with a temperature of 
54° F. in January and 69° F. in August; Santa Barbara 
with a temperature of 50° to 55° F. in winter and 65° to 
70° F. in summer. Monterey, further north, is more 
exposed to fogs from the Pacific. The climate of 
the Pacific coast has an exciting effect on the nervous 
system. Sleeplessness is a common complaint on first 
reaching the coast, but in most cases this soon passes 
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off. Neuralgia is often aggravated, and any hyster- 
ical or melancholic tendency is frequently made worse. 
Most persons, however, feel invigorated both in mind 
and body. The Californian climate, as it allows 
patients to spend a large portion of their time out of 
doors, is also suited to the treatment of tuberculosis, 
but adequate sanitoria for this disease are singularly 
lacking both in California and Colorado. 

Second. Elevated or mountain climates. In high 
altitudes the patient usually at first experiences dif- 
ficulty in breathing; any exertion causes him to pant; 
frequently he cannot sleep ; sometimes he has headache, 
he may have great thirst and his throat may be dry; 
his bowels may be constipated and he has generally a 
listless feeling. The respirations are quicker and the 
pulse accelerated, while the amount of carbonic acid and 
water given off by the lungs is increased. Acclimati- 
zation may take place in from three days to a month, 
and then the respiration will be fuller and deeper than 
on the plain, the bowels become regular, and sleep- 
lessness gone, and the appetite improved. The air 
cells of the lungs are better flushed out and the resist- 
ance of the lung tissue to micro-organisms is increased. 
The cold at these high altitudes produces a more rapid 
interchange in the tissues, and in consequence of this 
greater activity the tissues acquire an increased resist- 
ance to the action of micro-organisms. An increased 
resistance may also be brought about by the large 
amount of time spent in the open air, the tonic action 
of the dry, cold air, the purity of the atmosphere, and 
the large amount of sunlight. 

The elevated resorts of the Rocky Mountains are 
situated in the State of Colorado, on the eastern slopes 
of the chain as it traverses that territory, at altitudes 
of from 5,000 to 7,000 ft. The chief resorts are:— 
Denver (5,000 ft.), with a mean annual temperature 
of 50° F. and a rainfall of 14inches. The mean tem- 
perature of January is 27.2° F. and of August 72.8° F: 
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Colorado Springs (6,022 ft.), witha mean temperature 
of 46.4° F. Glenwood (5,000 ft.), on the Pacific slope, 
has a damper climate than that’on the other slope. 
Hotel accommodation is excellent. 

Third. Forest and woodland climates at a moder- 
ate elevation of 500 to 2,000 ft. These climates have 
the advantage of purity of the air, absence of dust, 
shelter from wind and fragranceof the atmosphere 
from the woods which consist of fir, pine, white cedar, 
tamarack, red spruce and balsam. The plateau of 
the Adirondacks, an extensive forest and lake region, 
contains the following health resorts: Saranac Lake 
(1,535 ft.), with the Adirondack Cottage Sanitarium 
founded by Dr. Trudeau for tuberculosis patients of 
moderate means. Paul Smith’s station, with the 
Sanitarium Gabriels. Lake Placid (1,863 ft.), Tupper 
Lake (1,546 ft.), Keene (1,000 ft.), Elizabeth Town 
(759 ft.), Old Forge (1,684 ft.), Fulton Chain (1,700 
ft.), Saranac Inn (1,550 ft.), North Elba (1,685 ft.), 
Chazy Lake (1,500 ft.), Blue Mountain Lake (1,800 
f{t.), Schroon Lake (806 ft.) 

The climate of these resorts is suitable for the early 
stages of tuberculosis. It is also useful for the arrest 
or amelioration of advanced cases of tuberculosis. It 
is also beneficial in cases of chronic bronchitis, asthma 
and hay fever. It is not suited for cases of rheuma- 
tism or renal disease or for patient beyond middle life. 

Fourth. Desert climates. These are characterized 
by purity and dryness of the air, with a maximum 
of sunshine and heat. New Mexico has been sum- 
marized in the sentence ‘“‘Sun, Silence and Adobe.’’ 
The adobe soil does not readily absorb moisture, and 
when baked in the sun gives rise to a very fine dust. 
Dust and sand storms are therefore frequent, and 
constitute one of the disagreeable features of desert 
climates. These climates are well adapted for chronic 
cases of tuberculosis and are also beneficial in cases 
which progress slowly. 
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The chief health resorts in New Mexico are Raton, 
a small town at an altitude of 6,600 ft. It faces south 
and east, with the Raton range of mountains behind 
it, and has several small hotels and boarding houseg 
at moderate rates (25 to 30 dollars per month). Las 
Vegas, at an elevation of 6,384 ft., with a handsome 
hotel. There is also a sanitarium in charge of Sisters 
of Charity. Las Vegas Hot Springs, at an altitude of 
7,000 ft. and at a distance of seven miles from Las 
Vegas. It has an excellent winter climate, warm and 
dry, and good accommodation can be had at the Mon- 
tezuma hotel. There are some excellent mud baths 
which are of service in rheumatism. Santa Fe has a 
fair hotel and a good sanitarium in charge of Sisters of 
Charity. Other resorts with good hotels are: Albu- 
querque (5,000 ft.), Deming (4,300 ft.), and Silver 
City. Fort Bayard (6,040 ft.), nine miles to the 
north of Silver City, has been converted into a govern- 
ment hospital for the treatment of pulmonary tuber- 
culosis, and the results obtained so far are very en- 
couraging. Las Cruces (3,872 ft.) has an excellent 
ranch, “‘The Alameda, ’’ which can accommodate forty 
guests at from ten to fifteen dollars per week. 
Arizona has also many health resorts. The plain 
country of that state has been aptly called the ‘‘ Egypt 
of America.”? The chief resorts are: Yuma (eleva- 
tion 140 ft.), with a dry and warm winter climate but 
with a terribly hot summer. Phoenix (1,100 ft.), with 
good hotel accommodation. Tombstone (2,300 ft.), 
Tucson (2,400 ft.), Castle Creek Hot Springs (2,300 
ft.), Oracle (4,500 ft.), and Prescott (5,300 ft.) All 
of these resorts have a good winter climate, and a 
higher or lower locality may be chosen according as 
a more or less bracing climate is desired. 
TRICUSPID VALVE, DISEASE OF (See Endocardi- 
tis, Chronic). 
TRICHINOSIS. (TRICHINELLIASIS.) 
Prophylaxis. Pork, ham, sausages and similar 
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preparations should be thoroughly cooked before 
being brought on the table. In countries where 
these are consumed uncooked, a regular service of 
official experts should conduct the systematic exam- 
ination of all carcasses with the microscope. 

Pig-sties ought to be kept clean and free from rats 
and the pigs ought not to be fed on uncooked offal. 

Treatment. A quick-acting emetic should be 
given after the ingestion of trichinous food, followed 
up by a smart purge such as calomel up to 20 grains. 
After the migration of the parasites, relieve the pain 
by opiates, hot baths, and warm embrocations. 
Maintain the strength of the patient by concentrated 
liquid diet and treat special symptoms as they arise. 

TRISMUS (See Tetanus). 
TRISMUS NEONATORUM. (TETANUS OF THE NEW- 
BORN.) 

Prophylaxis. In the dressing of the cord and in 
the treatment of denuded surfaces the strictest aseptic 
precautions should be observed, as the umbilicus is 
the usual point of entrance of the tetanus bacillus. 

Treatment. Give remedies to lessen the irrita- 
bility of the nervous centers, e. g.: 


R. Atropine sulphat................. gr. sho 
Chlorali hydrati......... BasObEs grs. x 
Mucilaginis amyli................. 3x 


M. Sig. Two teaspoonfuls by rectal injection until 
spasm is relieved. 


Or: 
R. Conine hydrobromidi.............. 9 gr: gy 
Actas GENE YEE HD.. ERR Aii 


M. Sig. Two to four minims hypodermically and 
repeat frequently to relax spasm. 


Or: 
iy.  Ohninwall Hyerati ys OL grs. xvi 
EVGA, WRONG. 6 5 5 SE ts oth «5 grs. Xvi 
Mucilagin. acacie@.............+... Biv 
PRT Ses oho oe FR a. ot q. s. ad. di 
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'M. Sig. One teaspoonful in a little water every 
hour until spasm is relieved. 

All unnecessary handling should be avoided and 
everything done to prevent disturbing the child. If 
the jaws cannot be forced apart it may be necessary to 
feed the child and give stimulants by the nasal tube. 


TUBERCULOSIS, ACUTE MILIARY. (GALLOPING 
CONSUMPTION.) 


Treatment is of no avail. It is rare for recovery 
to take place. Death occurs in from 6 to 21 days. 
All that can be done is to treat symptoms as they 
arise. When the fever runs high, use systematic 
cold sponging and the ice-bag to the head. Stimu- 
lants are always indicated on account of the extreme 
prostration. Give brandy, ammonia, caffeine, and 


strychnine: 

R. Spt. nitroglycerin 1%............- m. XXV 
Sirych: sulphates .i46.)sawa sep. de gr. % 
aiteb. digital... Uc ee Res Biv 
pty vitiogalliis. soccige q. s. ad. iii 


M. Sig. One teaspoonful hypodermically or by 
mouth every three hours. 


TUBERCULOSIS OF LUNGS. (CONSUMPTION, 
PHTHISIS.) 


The treatment of this disease has been > tirely 
changed within the last five years. The physician 
instead of filling the patient with nauseous drugs, 
now depends on “outdoor” treatment and ‘‘forced 
feeding.”’ 

If the diagnosis is made early, and proper treat- 
ment instituted most cases of tuberculosis get well. 
There is but little to be done after the patient has 
reached the third stage. 

“Outdoor” treatment. This is the most important 
method of treatment and the one which has given 
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the best results. The patient should have pure air 
and plenty of it. To give ideal results this line of 
treatment should be carried out at home by those 
who are in ordinary good circumstances. 

The patient should have a large, well-ventilated 
room exposed to the sunlight. The windows should 
remain open day and night, so that there is a con- 
tinuous circulation of pure air. The patient should 
be out of doors most of the day in warm or cold 
weather but should stay indoors during wet and 
stormy weather. He may recline in a chair or drive 
or take short walks. Fatigue should never be 
produced. Some light employment is preferable to 
doing nothing, so that the mind is engaged. The 
patient should not visit churches, lecture halls, 
theaters, railway cars, etc., because the air is impure 
in all crowded places. 

Sanitarium treatment has given good results but 
it has its disadvantages. The patient continually 
sees others who are suffering from the same disease, 
life becomes monotonous, and last, but not bsleast he 
gets homesick. 

The laborer who has to provide for himself and 
family, who cannot afford to go to a sanitarium or 
to the country may continue at his work but it 
must be outdoor work. He must look after him- 
self carefully, keep his feet dry and warm, and avoid 
exposure to wet and cold. Those who work in shops 
and factories must change their occupation. 

Diet. It is necessary to give the most nourish- 
ing food in quantities as much as the stomach will 
take care of. 

The following articles of diet should be forbidden: 
veal, pork, salt meat, recooked foods and pickles. 

The following are allowed: soups, broths, meat 
essences and juices, raw eggs, oysters, fish, poultry, 
game, scraped, pounded or minced meat, fresh 
vegetables, clean ripe fruit, butter, milk, kumiss, 
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cream, tea, coffee, cocoa, chocolate, alkaline mineral 
waters, beer, wine and spirits in moderation, and 
malt extract. 

All food should be of the best quality, appetiz- 
ingly cooked and served, and of the greatest variety 
possible. 

On waking give hot milk with a little sodium 
citrate and gradually increase the milk in quantity 
till 12 ounces are taken. 

Give a substantial breakfast an hour later, pref- 
erably in bed, before dressing. 

An hour and a half after breakfast give a raw 
egg beaten up with a little milk, raw meat or 
beef juice. 

At noon give a substantial meal with beer or 
red wine. 

An hour and a half after this give milk, raw eggs 
or raw meat. 

In the afternoon give tea and milk with raw eggs 
or raw meat and plenty of bread and butter. — 

At 7 P. M. give a substantial meal. 

At bedtime give milk with a raw egg beaten in it. 

Medicinal treatment. This must not be neglected 
even if it is not the most important part of the 
treatment. 

Drugs to increase the appetite such as bitter 
tonics are extremely useful: 


“TAO, DUG. VOMUE: . china cis ninies ome Biv 
‘EmiOb: MORGAD v's isc Gms cen fp Ss Sil 
DARL. QUBRBIG « 5 ip5. di Tag ht re Miates Dil 
Tin GG.; CATEAIMON 5/6 aiid’ 6 ders lea Dili 
Ess. pepsin.......... Pousada q.s.ad. iii 


M. Sig. One teaspoonful in a wineglass of water 
before each meal, 
Other tonics such as iron, arsenic, strychnine and 
hypophosphites should be given: 
R. Elix. ferr. quin. et strych........... 5vi 
Sig. One teaspoonful in water after each meal. 
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Or: 


Rj. Syr. hypophosph. co........... 2... 3vi 
Sig. One tablespoonful after each meal. 
Or: 

Oe Ls, a ace ieee gr. % 
PEN PRON acc g 1 ad 20's SRS gr. 4 
Manganes. dioxid................. grs. xii 
Herron CGFD, WOES... kos ile sb no os Dil 
SE WOIIION 6.3.4.5 «0 eclvals one eat grs. vi 


M. et ft. caps. No. xxiv. 

Sig. One after each meal. 

Cod liver oil has been given for decades and is prob- 
ably more popular than useful in this disease. Pure 
cream is of more value and is more palatable. A 
pint of cream may be taken daily in divided doses. 
Cod liver oil may be given in the advanced stages of 
the disease as a food. 


Guiacol carbonate may be given in 5 grain capsules 
three times a day as routine treatment against the 
tuberculous process. 

Creosote has recently been discarded on account 
of its irritating action on the stomach, but frequently 
when the cough is dry and irritating and does not 
respond to other treatment, it is of much value. It 
should be given in capsules after each meal with a 
little olive oil: 


M. et ft. caps. No. xxiv. 

Sig. One after each meal. 

The irritating cough which comes on usually after 
meals is frequently due to particles of food lodging in 
the pharynx and may be relieved by gargling with 
hot water or with hot water and an antiseptic added. 

Cough can frequently be controlled by the patient’s 
will. He should practice restraint. If it becomes 
necessary to prescribe for the cough, then heroin or 
codein may be given: 
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Ty. Coden: -plisephate so; “C2 aa a grs. iv 


Syt, netics 25 aes PS Biv 
Be RIGOR. so cop een ex Fee een 5i 
yr: pratt: vines. PEO Se q. s. ad. Sill 

M. Sig. One teaspoonful every three hours. 

Or: ( 

Fh MERON aS ee eee eee A grs. ii 
Ferepen: 62 0827 See a et 5ii 
pe, CHIOROFONED Sees Pay uae ee cs Biv 

Ag? hydrocyan. Gil .Uyo loss iret m. xxiv 
BT. AOAC... ee eee q. s. ad. diii 


M. Sig. One teaspoonful every three hours. 

Night sweats are very weakening and difficult to 
control. The patient should not cover too heavily 
and the atmosphere of the room should not be too 
warm. Sponging the body with quinine water (one 
drachm to the pint) is frequently successful in mild 
cases. If further treatment is necessary see under 
the heading Night Sweats. 

For the fever little special treatment is necessary. 
It usually disappears with the general improvement of 
the patient. Sponging with water and alcohol should 
be tried first and if this fails then give the following: 


ae Phenaeetm. 2) 2 , SP EPR Se, Ziss 
Aun. CAMVOnet. ssf es este tee grs. xX 
Saccharvalbs ee Ak, CUPP 3i 


M. et ft. chart. No. xx. 

Sig. One twice a day if necessary. 

In the advanced stages of tuberculosis, diarrhoea 
is frequently a very troublesome and exhausting com- 
plication. 

For this give either of the following: 


Eye PE POINT BCOGRY. ot e's be oe ees et grs. xlviii 
gk 0c. vag | a rr baa ee ey, STB, eae 
Pulv: camphora s(t 0 CeCe Se ee 


M. et ft. caps. No. xxiv. 
Sig. One every three hours. 
OF: 
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R. Bismuth subnitrat. 
Tinct. opii. 
Tinct. gambir. comp. 
Tinct. cardamom. 


Aq. menth.« pip.) ws. de daleieids wis 4a Ziv 

Ser. RCAC... . cepa. ous q.s.ad.  jiii 

M. Sig. One teaspoonful every three hours. 
Or: 

Te ON ES, cues dela 3s 5 FAIS APOE 3iss 

MY Oia sialic hi Max wornsggal grs. Xvill 


M. et ft. caps. No. xviii. 
Sig. One every three hours. 


Hemoptysis should be carefully treated. The indi- 
cations are (1) to stop the hemorrhage and (2) to pre- 
vent its recurrence. 

One of the most important points in treatment is to 
allay the patient’s fears. He should be assured that he 
is not in any danger and 14 grain morphine sulphate 
with ;4,5 grain atropine sulphate may be given hypoder- 
mically. He should be forbidden to sit up or even talk. 
Cold applications should be made to the chest. In very 
severe cases a hypodermic injection of 45 to s& grain of 
atropine sulphate will cause the cessation of the hemor- 
rhage. Ergot should never be given in pulmonary 
hemorrhage. 

Faradization of the skin of the chest, injections of 
gelatin, and ligation of the extremities are other 
remedies highly recommended for the treatment of 
hemorrhage in this disease. 

In preventing recurrence we are not so successful. 
Drugs to reduce the arterial tension are of benefit, as 
nitroglycerin ;4, grain, morphine (4% grain), aconite 
and acetate of lead. 

Hydrotherapy is an important adjunct to treatment. 
The patient each morning should take a rough towel 
wrung out of cold water and rub his body briskly 
until a general redness results. At first it may be 
_ necessary to restrict the rubbing to the chest, but the 
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patient soon appreciates its benefit and takes in the 
whole body. 

Vaccine treatment. Remarkable results have been 
accomplished with vaccine therapy in local tuberculosis, 
but so far the treatment of the pulmonary form is 
still in the experimental stage. 

Tuberculin treatment under proper conditions is un- 
questionably of great benefit. It should not be used 
in acute or advanced cases, nor in those that are com- 
plicated by streptococcus, staphylococcus, or pneumo- 
coccus infection. Neither should it be used when the 
temperature is above 99.5° F. Acute cases do better 
on forced feeding and fresh air. The more chronic the 
disease the better,the results, if no complications exist. 
The treatment, to do good, must be continued at least 
from six months to a year. The injections, if bene- 
ficial, improve the patient’s appetite, the fever and 
cough disappear, and a gain in weight soon follows. 

Intolerance to the tuberculin or over dosage is evi- 
denced by anorexia, malaise, headache, sleeplessness, 
loss of strength and weight, and other constitutional 
disturbances. 

It is very essential to begin with exceedingly small 
doses and to progressively increase as the patient’s 
resistance increases; at first the intervals between injec- 
tions should be from three to five days, later only once 
a week. 

The initial dose ought to be 755 milligram and each 
succeeding dose ten times the size of the previous dose, 
if no reaction occurs. After the dose of 1 mg. is reached 
the injections are made only once a week until the 
maximum dose of from 5 to 20 mg. is administered 
every 14 to 20 days. 

The injections are best made into the tissues of the 
chest or the back at about the height of the angle of 
the scapula. ; 

Climatic treatment. In many cases of incipient 
tuberculosis it is of benefit to send the patient to a 
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high altitude. A few cases do not do so well, and a 
few are harmed by it. Never send a patient in the 
third stage to a high altitude. They either come 
home to die or are brought home dead. 

Since the effect of high altitudes is to expand the 
thorax because of the diminished atmospheric pressure, . 
and to flush out the stagnant air from the air vesicles, 
this can be imitated at the sea level or at low altitudes. 
The patient is instructed to take deep inhalations when 
in the open fresh air, to retain the air for a few seconds 
and then slowly expel it. 

The opinion of the authors as a result of close inves- 
tigation is that tuberculosis can be cured in any climate. 
Home is the best place to treat the patient, the best 
place to live, and if it must come to that, the best 
place to die. 


TUBERCULAR FISTULA AND ABSCESS. 


In the last two years much success has resulted from 
the use of Beck’s Bismuth Paste in the treatment of 
sinuses, fistulee and abscesses. 

The paste is composed of: 

Bismuth subnitrate................. 33% 
Petrolatum, yellow ..<...<+0vgsididaads 67% 

It should be injected by a strong, conical-pointed 
glass syringe, like the ordinary urethral syringe. Not 
more than 100 grammes should be used at a time, as 
toxic effects may follow. 

Tubercular processes yield very rapidly to this treat- 
ment. Frequently one or two injections is all that is 
necessary to heal an abscess or sinus of long standing. 


TUBERCULOSIS, PROPHYLAXIS OF. 
(a) Compulsory notification of phthisis. (b) 
The removal of those conditions of domicile and of 
occupation which are known to promote the inci- 
dence of the disease, including the regulation of 
certain dusty trades. (c) The diffusion of knowl- 
edge by medical men, pamphlets, etc., regarding the 
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nature and modes of spread of the disease, and the 
precautions which should be taken in order to pre- 
vent its extension. (d) The testing of sputum 
and other suspected discharges, and of milk, meat, 
etc., supposed to be tuberculous, the reports to be 
furnished free of charge. (e) Local authorities 
should undertake, without charge, the disinfection 
of houses recently occupied by phthisical persons. 
(f) The establishment of sanitoria and isolation 
accommodation for the cure of phthisical patients, 
and the isolation of those who are a distinct source 
of danger to fellow lodgers or workers. (g) The 
enforcement of measures against spitting in public 
conveyances and in places of public resort. (h) 
The efficient sanitary supervision of dairy farms, 
dairies, and milkshops. The periodic veterinary 
inspection and testing by tuberculin of milch cows, 
and the slaughter of tuberculous animals. The 
prohibition of the sale of milk of cows affected with 
tuberculosis. (i) The proper inspection of meat in 
public abattoirs and the adoption of due precautions 
for the control of imported meat and milk. 


TUMOR OF BRAIN 


Every case should receive the benefit of the doubt 
and be treated for syphilis for two or three months. 
This treatment frequently relieves the headache, 
no matter what the cause of the tumor. The ice- 
bag, morphine, atropine, and chloral often tempo- 
rarily relieve the symptoms. 

A small percentage of the tumors of the brain 
are accessible to surgery. If they are not remov- 
able, at least intracranial pressure is relieved. 

TURKISH BATHS, DIRECTIONS FOR TAKING. 

The best method of taking a Turkish bath is to 
go at once into the hottest room at a temperature 
of about 230° F. or higher, and remain five minutes 
orless. Then move into the second room at a temper- 
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ature of about 190° F. for five minutes. Afterwards 
remain for twenty minutes in the coolest of the three 
hot rooms at a temperature of about 120° F. before 
being shampooed. By this method the hottest room 
is encountered before there is any heart fatigue. 
Its high temperature initiates perspiration, which 
begins freely in the second room, and is continued 
freely in the third. Many bathers find that the 
perspiration is increased by drinking freely tea, 
mineral water, hot or cold water. Others have 
a hot douche before entering the first hot room. 


TURPENTINE, POISONING BY. 


Empty the stomach by means of the stomach 
tube or with an emetic. Give one ounce of mag- 
nesium sulphate in a glassful of water as a purge. 
Give morphine sulphate (14 grain) hypodermically, 
and demulcent drinks. 


TYPHOID FEVER, PROPHYLAXIS OF. 


Since the bacillus of typhoid fever is conveyed 
by drinking water, milk, oysters, shell-fish, ice, 
and flies, these sources of contagion must be care- 
fully avoided, especially during epidemics. 

Choose a room with good ventilation and sun- 
shine, and as much isolated as possible. It should 
have easy means of disposing of soiled linen and 
excreta, without contaminating others. The feces 
of the patient should be placed in a receptacle which 
contains about a pint of a suitable disinfectant,’ 
such as a solution of formalin (10%) or of carbolic 
acid (5%). Cover the feces completely with the 
disinfectant and mix them thoroughly with a stick, 
which must be afterwards burned, and empty them 
after standing for some time. 

Disinfect the urine also with about one-fortieth of 
its volume of formalin. The urine may also be dis- 
infected while in the bladder of the patient, by 
giving him ten-grain doses of urotropin three times 
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a day for two days each week till convalescence 
is over. 

Soiled bed-linen and other infected articles should 
be soaked in a five per cent carbolic acid solution 
and then boiled or exposed to dry heat in a dis- 
infecting chamber. The sputum also should be 
disinfected and then burned. The hands of nurses 
and attendants as well as thermometers and other 
utensils should also be carefully washed and dis- 
infected. 

In country places disinfection is most important. 
All stools from a typhoid patient should be carefully 
disinfected with an equal quantity of slaked lime 
and four volumes of water, then burned after stand- 
ing for two hours. 

After each stool the perineum should be sponged 
with solution of bichloride of mercury (1 to 2,000), 
and, when there are involuntary evacuations, the 
thighs and back should be sponged as well. 

During an epidemic, healthy persons should be 
inoculated with typhoid virus. It is claimed that 
this preventive inoculation not only protects against 
the disease, but renders the disease less severe in 
the inoculated persons if they do become affected. 
Typhoid could probably be effaced by systematic 
co-operation regarding sewage regulation and water 
supply. A clean catchment area is essential for 
a satisfactory water supply. 


TYPHOID FEVER. (ENTERIC FEVER.) 


Up to the present time there is no specific treatment 
of typhoid fever. There are, however, certain proced- 
ures which lessen its mortality. These are: 1st—At- 
tention to rest and diet. 2d—Careful nursing. 3d— 
Hydrotherapy. 4th—lIntestinal antisepsis. 

Rest, diet, and nursing. As soon as the disease 
is suspected the patient should be immediately put 
to bed, and under no circumstances allowed to leave 
it until convalescence is well established. A bed- 
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pan should be used from the beginning to prevent 
the patient from getting out of bed even for a few - 
moments. When possible the patient should be 
placed in the largest, best lighted, and best ventilated 
room in the house. A room with a sink should be 
avoided. If the room is large enough, two beds 
of the same height should be placed in it, so that 
the patient may be moved with the least amount 
of exertion from one to the other, thus allowing the 
bed to be made and the linen changed every second 
day with ease. Feather beds should be discarded 
whenever possible, and a hair mattress covered with 
a rubber cloth and a sheet substituted. The bed- 
clothes should be kept well smoothed out and the 
patient’s back, hips, and heels should be frequently 
bathed in alcohol to prevent the formation of bed- 
sores. The position of the patient should also be 
frequently changed. 

Careful nursing and diet regulation are the life- 
saving agents in typhoid fever. In no other disease 
is an appropriate liquid diet of more importance than 
in the one under consideration, and not only must 
it be liquid, but also digestible and palatable; fur- 
thermore, it should leave the least possible residue. 
All clinicians agree that the ideal food for typhoid 
fever is milk when it fills those requirements. If 
it is thoroughly acted upon by the stomach before 
entering the intestines there will be little chance of 
its mechanically irritating the ulcerated surfaces. 
The stools should be examined daily for undigested 
curds of milk, because when present they are ex- 
tremely liable to cause fermentation, gases and 
ptomaines, the chief factors in distension and per- 
foration. 

The milk may be given raw, boiled, or diluted 
with plain water, seltzer, apollinaris, or lime water. 
When diarrhcea is present, it is best to give it boiled. 
The quantity of milk given each patient varies in 
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quantity from one quart to three quarts in twenty- 
four hours; the average quantity that is well borne 
by adults being four to six ounces every two or 
three hours night and day. This quantity is usually 
sufficient to tide them over the height of the fever. 

When the milk is not being properly digested, 
one of three things must be done: (1) The quan- 
tity must be reduced; (2) it must be predigested 
or peptonized, or (3) it must be abandoned entirely. 
On some persons in perfect health milk acts like a 
poison. They either become constipated, with clay- 
colored or white stools, or else get diarrhoea, the 
result of the non-digestion and fermentation of the 
milk. When these subjects are attacked by fever, 
they stand it still less than in health. Kumyss, 
buttermilk or malted milk must then be given. 
We prefer kumyss if it can be obtained; one or two 
quarts a day can readily be digested by the weakest 
stomach. It is also a good diuretic. Buttermilk 
and malted milk may also be given as a change from 
time to time, especially in those cases where the 
prolonged use of milk has turned the patient’s 
stomach against it. Beef juices, beef tea, and meat 
extracts should not be given when the boweis are 
loose, because they aggravate the trouble. 

When the temperature returns to normal, about 
the end of the fourth week, the patient becomes 
ravenously hungry, so that it is sometimes difficult 
to prevent them from stealing solid food, or from 
obtaining it by working on the sympathy of friends. 
In severe cases, no solid food of any kind should be 
allowed until the temperature has remained normal 
for ten days. In the milder cases, where there has 
been little gastric catarrh and the digestion is good, 
we can begin solid food two or three days earlier. 
It is best to begin with as light food as possible, 
and then allow a little more each successive day. 
Allow a diet somewhat like the following: 
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First day: One or two cups of chicken broth 
and one piece of milk toast. 

Second day: Home-made beef tea, a cup of weak 
. tea or coffee, and a biscuit. 

Third day: A soft-boiled egg, cream toast, and 
a little scraped beef in soup. 

Fourth day: . Two or three soft-boiled eggs, rice 
pudding and a baked potato. 

Fifth day: A small piece of chicken breast, a 
baked apple, and one or two baked potatoes. 

Sixth day: A small piece of tenderloin steak, 
mashed potato, bread and butter and rice pudding. 

On the seventh day, the patient is allowed to select 
his diet from the previous six days; after that he 
is allowed anything he desires except fried and fat 
foods. If eating causes distress, the diet should 
be immediately reduced for a few days longer. 

Thirst during typhoid fever is a very prominent 
symptom, and sometimes a very troublesome one. 
Allow large quantities of water that have been pre- 
viously boiled and cooled. We are not in favor of giv- 
ing ice, because in several cases it increases instead 
of decreases the intense thirst. 

The free use of water favors the elimination of 
waste products from the system through the kidueys. 
Hight or ten drops of dilute phosphoric acid may be 
occasionally added to a tumblerful of water when the 
patient desires it. Not only does it seem to allay 
thirst, but also to aid digestion. 

A pleasant refrigerating drink is that known as 
“imperial drink.” For its formula and that of 
other drinks see Drinks for the Sick. Whisky, and 
brandy should not be given unless specially indicated 

HyproTHERAPY.—Systematic cold sponging should 
be begun in each case as soon as the disease is 
suspected. Equal parts of water and alcohol may 
be used. When the temperature goes above 102.5° 
F., the patient should be thoroughly sponged every 
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two hours; otherwise every three or four hours as 
necessity requires. The limbs should first be sponged 
and dried in succession, then the trunk; each spong- 
ing should take up fifteen minutes. An ice-bag to 
the head greatly increases the efficiency of the spong- 
ing. When the temperature can not be sufficiently 
controlled by sponging a wet pack is necessary. 
The patient is wrapped in a sheet which has been 
wrung out in cold water and kept constantly wet 
by the addition of more water. For the intense 
headache of the first week of the disease nothing 
gives as much satisfaction as the ice-cap or ice-bag, 

There is no doubt that antipyretics, while reducing 
the temperature, reduce the patient’s strength and 
resistance, and they should therefore never be given. 

The Brand method of cold baths is no doubt in 
skillful hands the treatment which gives us the 
lowest mortality, but it is very impracticable in 
private practice, and is strenuously objected to both 
by the patient himself and by his relatives. We 
believe that cold sponging carfied out systematic- 
ally accomplishes the same good. Cold sponging, 
like the cold bath, undoubtedly strengthens the 
heart, keeps the mind clear, lessens nervous symp- 
toms, induces sleep, and diminishes muscular twitch- 
ings and tremors. 

The mouth should be kept scrupulously clean. 
Nothing is so liable to coat the tongue as milk. 
After taking a glass of milk the mouth should be 
rinsed out with a saturated solution of boric acid. 
When this is faithfully done we seldom see those 
dry, brown, leathery, and fissured tongues called 
“typhoid tongues.” With strict aural cleanliness 
we seldom find cases of abscess of the parotid or 
middle ear. 

Medicinal treatment. As soon as typhoid fever 
is suspected give: 

BR. Hydrarg: chlor. mit.i.. 0. grs. xii 

Sodii bicker. Hiei onder a grs. xii 


M. et ft. chart. No. xii. 

Sig. One every two hours. 

The above should be given whether the disease 
begins with diarrhcea or constipation. It checks the 
diarrhea and also vomiting if present. 

After the patient’s alimentary canal has been well 
cleared out, the administration of intestinal anti- 
septics may be begun. We may begin with: 
es COMMON SR RA OTL Lite eared ais Sil 

Div. in caps. No. xxiv. 

Sig. One every three hours. 


Or: 
AMR Scare. ee ERAS a Sil 
Zinci sulphocarbolat............... 3i 


M. et ft. caps. No. xxiv. 

Sig. One every three hours. 

If the stools are very offensive, naphthalin in 5 
grain doses may be given with the sulphocarbolate of 
zinc, thus: 

Mee ADAM Peeus eos st Ane cgns ss ii 
Zinci sulphocarbolat............... 3i 

M. et ft. caps. No. xxiv. 

Sig. One every three hours. 

Guiacol carbonate in 5 grain doses may also be 
given as an intestinal antiseptic. It may be combined 
with salol or sulphocarbolate of zinc: 


iis GEIUOOR CONDONE oe 0.5 n sus. sn 0 4m af dii 
Zinci sulphocarbolat............... 3i 
Bate Sah oo iva cert Ix suave ty aida wakes 3i 


M. et ft. caps. No. xxiv. 

Sig. One every three hours. 

For the headache of the first week the ice-bag usually 
gives relief, but if very severe, give: 


OS SE a eee ee eee 38s 
Baca ROU yank <b Pe: = Wore aun cine, hs 3i 
BRIA COt ib So 65/3. 3.0). SHANA ER 388 
pS oe grs. vi 


M. et ft. chart. No. vi. 
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Sig. One every three hours till relieved. 

Cold sponging, cold baths, and the cold pack control 
the temperature in almost all cases. It does not be- 
come necessary to give antipyretics. 

Meteorism does not occur so frequently in those 
cases where the diet is properly regulated, but when 
st does occur, give the following: 


key Olen terepinen. 4. 2...3 cheek eeeee es 3iss 
‘eapet. Obit Meedorat.. tii0 2 ek ex iii 
ye AGRE s,s icons ats ea eng q.s.ad. §iii : 

‘ M. Sig. One teaspoonful every three hours. 

Or: 

se CUES, PATHOL» s cxntcha «eh. seo ee 3iss 
RIEL BRUEL co. 4c nc aie) eb, gtts. vi 
PEVOGHII, os pv ttngs Caen s BARRO LE Coe 58s 
WIC BCACIE cc acs kas a's cient hoa 358s 
Syr. simplic...........s+.+.0...065 3iss 
POA se Bios aus ba hs Sey q.s.ad. 3iv 


M. et ft. emuls. 

Sig. One teaspoonful every two hours. 

High rectal enemas of two quarts of hot water con- 
taining tincture of asafcetida (3 iii), spirits of chloro- 
form (3i), and spirits of turpentine (3ss), are of 
much benefit in overcoming tympany. 

Cases that are constipated do better than those that 
have diarrhea. Do not give cathartics to relieve 
constipation but use warm soapsuds enemas. 

If the bowels move more than four or five times a 
day, it is necessary to check them. The following 
prescriptions are all very valuable for this condition. 
Use the first ones for mild cases and the last ones for 
severe cases of diarrhcea: 


R.} Acids sulphuriearomat se). 0F Sii 
Tyco R010] ee ee ae irra a pee Sil 
Tncets catechwtoesn i: 5 ke ee Re Biv 
AQ cat phe te el. rhs Cee ade oe 


M. Sig. One teaspoonful every three hours or after 
each loose movement. 
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Or: 


R. Bismuth. subnitrat........ radii Sas Ziv 
PORE RN So 2.8 Lod S25 so dis Biv 
aeb, CnbechWins kk 2). Se uctie. ok Ziv 
Aque menth. pip.................. Ziv 
irae... 8 sas. Sree LS Biv 
Byers dedétanys 2 octeer. eee q.s.ad. jiii 

M. Sig. One teaspoonful every three hours. 
Or: 

oR? Plumb: acetat... F200 0 grs. xxiv 

Paly. epee oe PROGINS Sd grs. xii 

Pulv. camphora. 22°50) Pa grs. xii 


M. et ft. caps. No. xii. 

Sig. One every three hours. 

If vomiting occurs during typhoid fever it may be 
checked by the following: 


Cg CG alpen palit «Sete Orig grs. xii © 
WRMMEIY, WEES 0 cc coe tore cs gr. i 
EVeRreee ONMIE. DEG. core se crs mae gr. i 
Bismuth. subpitrat... 2... 2s. 52.0.0: 3iss 


M. et ft. chart. No. xii. 

Sig. One every three hours. 

For the delirium there is nothing better than per- 
sistent sponging which keeps the temperature down. 
If it becomes severe give ;4, grain tablet of hyoscine 
hydrobrom., either by mouth or hypodermically every 
four hours. 

The patient should be constantly watched because 
he is very liable to sneak out of bed, and jump out of 
a window during the momentary absence of the nurse. 

Bed-sores can in most cases be avoided by careful 
nursing, but if they do occur they must be kept abso- 
lutely clean, and treated according to directions under 
Bed-sores. 

Hemorrhage from the bowels is a very frequent 
complication, and must be treated exactly as given 
under Hemorrhage, Intestinal. 

Perforation of the bowel in this disease is the most 
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dreaded complication. It should be recognized easily, 
and operation should be performed at the earliest pos- 
sible moment. It gives the patient the best chance for 
recovery. If operation is refused then withhold all 
food and give sufficient opium to paralyze intestinal 
peristalsis and relieve pain. 

Hiccough is sometimes a very troublesome compli- 
cation, it is a symptom of profound depression. It is 
sometimes controllable by the administration of 15 drops 
of spirits of camphor, 10 drops of spirits of chloroform, 
or grain morphine sulphate hypodermically Pressure 
on the vagus may also be tried. 

Phlebitis occasionally occurs in the third and fourth 
week of the disease. The limb should be elevated 
and wrapped in cotton. The patient should keep as 
still as possible in order not to displace the thrombus 
in the vein. Paintingthe limb with tincture of iodine 
is of some benefit. Above all things rubbing the limb 
should be avoided. For the cedema which follows 
phlebitis, a rubber bandage should be worn until all 
swelling has disappeared. 


TYPHUS FEVER. (WAR, JAIL, CAMP, FAMINE, 
PUTRID OR SPOTTED FEVER, BLACK DEATH.) 


Strict isolation and open-air treatment in tents 
are necessary. If treatment must be carried out 
in a private house or a hospital ward the most thor- 
ough ventilation must be carried on. The excreta 
and everything coming in contact with the patient 
should be thoroughly disinfected, and after recovery 
the patient’s room and its contents should be fumi- 
gated. 

The treatment is symptomatic and much the same 
as in typhoid fever. Rest, good nursing and a diet 
of fluids (plain milk, milk punch with egg or brandy) 
are of the utmost importance. Cardiac stimulants 
are more often required than in typhoid and should 
consist of whisky, digitalis or strychnine, or in 
extreme cases of hypodermic injections of ether or 
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eamphor. The fever is best controlled by hydro- 
therapy even to the extent of six cold baths daily. 
Cold sponging is also useful. 

The vomiting may often be controlled by an 
effervescing draught with or without hydrocyanic 
acid (one or two drops). In other cases relief may 
be obtained by the administration of small and 
frequent doses (one minim) of vin. ipecac. or by sina- 
pisms to the epigastrium. 

The severe pains may have to be relieved by 
morphine or opium, 


ULCERS. 


Treat the cause, e. g., varicose veins, syphilis, 
tubercle, gout. Insist upon absolute rest in bed. 

The treatment is both constitutional and local. 
The constitutional treatment consists in giving 
tonics if necessary and treating the underlying cause. 

Local treatment. First reduce the inflammation 
in and near the ulcer by a moist dressing of a one 
per cent aqueous solution of ichthyol, or a solution 
cotnaining one part of salicylic acid and five parts 
boric acid to 500 parts of water. These solutions 
should be applied on a thick gauze compress and 
kept moist and cool. 

Next the ulcer should be cleansed by washing 
its surface with a solution of bichloride of mercury 
(1 in 1,000) or carbolic acid (1 to 60), or with hydro- 
gen peroxide, or: 

R. Liquoris formaldehydi............ m. viii 

Aquez hydrogeni dioxidi.......... 3xvi 

M. Sig. Use locally as a wash twice a day. 


Sloughs may be destroyed and removed by cauter- 
ization with a solid stick of nitrate of silver and the 
application afterwards of naphthaline powder. 

Next the granulations should be stimulated, if indo- 
lent, by the application of antiseptic powders, solutions, 
or ointments. A very popular application is Balsam 
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of Peru, which has a. powerful effect in increasing the 
growth of granulations: 


Kj... Balsami peruvianle ssi: -cisins 2 oxpive Biv 
PEED Gt DON ZO st COuntlie «sahrndins, ae tees 5ii 
Petrol thu pidcie cs (aes soul he's hate q. s. ad. dii 


M. Sig. Spread liberally on surgeon’s lint and apply. 

Ointments are usually contra-indicated where there 
is a very profuse discharge, as they prevent its absorp- 
tion by the dressing. 

In chronic ulcers of the leg, and especially varicose 
ulcers, a cure is impossible until the congestion is 
relieved and a proper blood-supply is established. To 
de this a muslin or flannel bandage should be applied 
properly over the dressing, and‘reach from the toes to 
the knee. 


UMBILICAL CORD, CARE OF. 


After the cord has ceased to pulsate it should be 
tied two inches from the child’s body with thick 
aseptic silk. Use the following as a dusting powder: 

sities salicwleds (oi:io. odiulod ayeepes Ait 

ie honchias.silwilsa ks deG. $host 5vi 
M. Sig. Use once a day. 

Envelop the cord in gauze and lay it with the cut 
end pointing upwards. Do not envelop it in cotton. 
Should granulations still be present after the cord 
drops off apply a little alum or silver nitrate to them. 


URAMIA. 


The treatment of this serious condition may be 
summed up in the word “elimination.” The kid- 
neys have ceased to act, therefore we must rely on 
the bowels and skin. If we find the patient in con- 
vulsions or coma, the first thing to do is to administer 
croton oil in a two-drop dose, thus: 

Be MLR pial tes: satel il fais bin oh cen hhc gtts. ii 
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Elaterin may be given, thus: 
pe RMEEN Sg Ning otha ga ner as ADR SA he 6 8 gr. ss 

PCN SEED TRAE EES ESA A TEA Bee Dil 
M. Sig. One teaspoonful at once. Repeat in half 

an hour if necessary. } 

The skin should be stimulated by wrapping up the 
patient in a hot pack. The skin can also be stimulated 
by a hypodermic injection of pilocarpine muriate 
(4 grain). Repeat in one hour if necessary. 

If the patient is not feeble, 10 to 20 ounces of bisints 
should be withdrawn. 

Chloral hydrate is of importance, one drachm in an 
ounce of water should be injected into the rectum. 
Chloroform may be used to control the convulsions, 
If the convulsions persist, give half a grain of morphine 
sulphate hypodermically. Repeat in half an hour if 
necessary to stop the convulsions. 

URTICARIA (See Hives). 
UVULA, RELAXED. 

Look for and remove its causes: excessive eating, 
drinking, and smoking, exposure to night air, living 
in crowded and ill-ventilated rooms, and struma in 
children. Patient should live in a dry or bracing 
climate. Indigestion and constipation should be 
corrected if present. 

Local treatment. Mild astringent sprays or in- 
sufflations. Painting with the following solution 
is frequently useful: 

R. Tinct. iodin. 
RU ORMEIEG CLES ail oelse nk oy Oe ea Oe aa ji 
M Sig: Paint throat every two hours. 

If local treatment does not reduce the hypertrophy 

of the uvula, part of it should be removed. 
VAGINISMUS. 

Absolute rest of genital organs and prohibition 
of coitus. Relieve hyperesthesia by hot sitz-baths 
or by the application of a solution (10 grains to the 
ounce) of nitrate of silver or ointment of belladonna. 
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Dilate the vagina well with the thumbs or speculum 
and make the following application: 


M. Sig. Apply to hyperesthetic or eroded spots. 
The following suppository may be given: 


Bs A ANID os do 44s abled bA gM Mla grs. vi 
TEC LO PINS cline ots. 3 saws ce dre cacti 3i 
Extracti belladonn. folior. ........ grs. iii 
Olet Eheobronis. isis in» \sigki bate iii 


M. ft. suppositoria No. vi. 

Sig. Insert one into vagina at night. 

If these means fail dilate the vagina under an anes- 
thetic and remove sources of irritation such as urethral 
caruncles, irritable caruncule myrtiformes, and treat 
any ulcers which may be present. 

The following internal treatment is sometimes bene- 
ficial, when the vaginismus is accompanied with severe 
pain: 


R. Morphine sulphat................ gr. i 
WUTODO, HUIDMAL,. .5. 5050 5» saa es = gr. ok 
Bit simpliet i225 .35 38. saen wees 3i 

M. Sig. Two teaspoonfuls at bedtime, or when 
suffering. 


In some cases it may be necessary to benumb the 
parts by the application of cocaine and then introduce 
a dilator. The dilator should be retained for an hour 
night and morning. Its presence blunts the sensi- 
bility. Day by day an instrument of larger size may 
be substituted until the vagina is overstretched. 


VALVULAR DISEASE OF HEART (See Endocarditis, 
Chronic). 
VARICELLA. (CHICKEN POX., 

This is the mildest of all the acute contagious 
diseases. At the onset of the disease put the child 
to bed for several days, restrict the diet, and give 
a mild laxative as: 
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Hydrarg: chlor, mits. 22 grs. ii 
oi Se 0s a ane sa ig A a a grs. xii 
SEER c ese deeecnerrsteedeu grs. vi 

M. et ft. chart. No. xii. 

Sig. One every three hours. 

The itching of the skin may be allayed by applying 
carbolized vaseline or by sponging with a weak solution 
of carbolic acid. 

As soon as crusting takes place the following oint- 
ment is useful: 


Pee WAG, Hetil. 622 0k ok grs. Xx 
WANG ORIG diab cheaest. sit nsrewe dew 3i 
Bismuth. isubnitrat 3 <cscid. sisiesacms cs 3ss 
Et sale ere se beidigoverdd dors paernrw eels 3i 
Ungt. petrolat............. q.s.ad. ii 


M. Sig. Use twice a day. 
If fever is present give to a child 2 to 10 years old: 


Beas Poteas:: Riteah. savas » eectica aeivitavs grs. xii 
ote. Atetes: . esicivasiv. diindins grs. vi 
Pitewid ih alibicarineededeawhes di 


Elix. digestiv. co. N. F......q.s.ad. 5ii 
M. Sig. One teaspoonful every three hours. 
Prophylaxis. The disease is transmitted as long 
as the crusts are present, therefore isolation should not 
be discontinued until they have fallen off. Isolation 
should be enforced in school. 


VARICOSE VEINS. 

Preventive. The patient should avoid occupa- 
tions (e. g., waiter, etc.) and clothing which interfere 
with the venous return. Elastic garters especially 
should be avoided. When the patient is sitting 
down his feet should be elevated on a chair opposite. 
Constipation should be avoided. 

Treatment. The general health should be attended 
to. An elastic bandage or elastic stocking should 
be applied. A cheap, cleanly and most satisfactory 
bandage may be made from pure coarse white flan- 
nel. This is cut on the bias in strips about three 
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inches wide and a sufficient number of them are sewed 
together to make a bandage about seven yards long. 
The bandage should be applied before the patient 
gets up in the morning. A bandage of this kind 
can be washed and ironed when soiled and will 
last a long time. 

If the patient wishes to apply for a position as 
policeman or fireman, or if he desires to join the 
army or navy, he should be advised to have the 
veins operated on. 


VARICOSE ULCER. 


These are among the most difficult ulcers to treat. 
Treatment should consist of: 1st—the relief of 
inflammation around the ulcer: 2d—the disinfection 
of the ulcer; 3d— the stimulation of the granulations; 
4th—the re-establishment of the circulation and the 
prevention of venous stasis; and 5th—the stimulation 
of the epithelium at the edges of the ulcer. 

Moist antiseptic dressings should be used at 
first to reduce the surrounding inflammation. An 
excellent dressing for this purpose is Thiersch’s 
solution, the formula of which is: 


my HAcid) walieyhs. ii meve. oa 1 part 
eid boriew) occ owed), wees. 5 parts 
AQUB FH COU RD UG. Fad Rides 500 parts 


M. Sig. Apply frequently on a thick piece of gauze. 

The dead sloughs on the surface of the ulcer should 
be removed, and the ulcer cleansed with a one per 
cent solution of creolin. Bichloride of mercury (1 to 
1,000) answers the same purpose. It is best to use 
the creolin and bichloride solution hot. 

Granulation of the wound may be encouraged by 
the application of the following powders: iodoform. 
aristol, bismuth subnitrate, orthoform, etc. 

Balsam of Peru, ichthyol, myrrh, silver nitrate 
may be used instead. 

Ointments are preferred by some, e. g., ungt. resorcin 
co. (N. F.), Lassar’s paste or ungt. salicylic acid. 
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Powders act best when the secretions are profuse 
and the ulcers small. 

Ointments should not be used where the secretions 
are profuse. 

The following wash is an excellent one to encourage 
cicatrisation: 


eo Titer salphat: 70.20% Vise eel grs. Xx 
inet. lavendule: co... 0 3ss 
Rouse'destillat. .. 0... s eawirea 3 Viil 


M. Sig. Apply twice daily. ‘ 
The following ointment should be tried in stubborn 
cases: 


fetal OAT PN DOTS 1d den Pe le8 = arin secs ssi dace Snide 3 38s 
p 

RN OSI nc Biss cre orn ior eeen oops eyed 3 viiss 

IBGURORAUD SL FS econ: Sates acess q.s.ad. 3Jiv 


M. Sig. Use twice a day. 

Venous congestion of the limb must be removed 
before any line of treatment is successful. Usually 
a muslin or flannel bandage extending from the toes 
to the knee is all that is necessary. 

The authors have frequently had splendid results 
from the use of Unna’s paste. The ulcer is thoroughly 
cleaned, powdered with iodoform, and gauze bandages 
are applied beginning at the toes and extending to 
the knee. Between each layer of bandage Unna’s 
paste is applied with a brush. This dressing is allowed 
to remain on for several weeks. Frequently on remov- 
ing the dressing it is found that the ulcer has entirely 
healed. If the ulcer is discharging profusely, windows 
may be cut in the dressing, and the ulcer treated daily. 
Workingmen who have to be on their feet all day, 
are cured by this method of treatment without missing 
a day’s work. The formula for Unna’s paste is: 

R. Glycerini. 


Ce ee Tre Seer eer ae aa 10 parts 
Gelatin 
POE is 4 KH ds aa 4 parts 


M. Sig. Warm before using. 
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In severe cases of ulcer it is best to put*patient to 
bed with the leg elevated. 

If the ulcer refuses to heal then it becomes necessary 
to operate. The veins may be cut and tied in several 
places or the internal saphenous vein may be tied. 
If an ulcer is so large that it cannot heal over, then it 
ought to be thoroughly curetted and skin transplanted 
over its surface. 


VERTIGO. (DIZZINESS.) 

Carefully and thoroughly examine the condition 
of the ears and remove the cause as far as possible. 
Remove any accumulation of wax, and treat any 
disease of the pharynx or Eustachian tube. Exam- 
ine the eyes for any errors of refraction and correct 
them if found. 

Counter-irritation over the mastoid process and 
bromides internally are often of value in lessening 
the morbid sensitiveness. Galvanization with the 
anode over the ear and the cathode to the neck are 
also beneficial. ; 

Treat any underlying diseases such as syphilis, gout, 
etc. To gouty patients give salicylates, colchicum 
and the iodides, and in syphilis employ the usual 
anti-syphilitic remedies. 

In bilious and plethoric vertigo give the following: 

ye Hydrarg. chlor: mit. si0.6 Le grs. ii 

Piles jalapt Go. s)he VO grs. X 

M. ft. chart. No. vi. 
Sig. A powder every half hour. 
In aural vertigo (Meniere’s disease) give: 


Hy. Potars, bromidhn''as erected dg Ziv 
Syt. Guran: OTHE. esse IS AS Biv 
MM JL. NE aR q.s.ad. jiii 

M. Sig. One teaspoonful three times a day. 
Or: 
R.. Spirit. glycer.nitrat...... inc deviwe at 3i 


Sig. One drop in water three times a day to be 
gradually increased until temporal headache is produced. 
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In cardiac vertigo give: 


R. Strychnin. sulphat.... 6.0.0. ois. gr. i 
Dictwcnets Pigtho sin 55:6 ci ais eos grs. vi 
Extract. cinchone. ..:. i). 0606 sag ses 3i 


M. ft. pil. No. xxx. 
Sig. One pill after each meal. 
For gastric vertigo give: 


Be. BOG DMARD. 7022. ceria EEA Ziv 
TIMGE, WUC. WORMS! . 600s i isisia id 65608 3ii 
Spts. ammon. aromat............... 3iv 
Aque menth. virid......... q.8. ad. Biii 


M. Sig Shake, and take one teaspoonful in water 
after meals. 


VOMITING. 

Remove cause, e. g., gastritis, intestinal, renal or 
biliary colic, peritonitis, intestinal obstruction, appen- 
dicitis, hernia, kidney disease, cerebral tumor. 

Regulate the diet, apply a mustard poultice over 
the epigastric region, lavage the stomach, and give an 
enema to unload the rectum. 

Drugs used: Sodium bicarbonate, dilute hydro- 
cyanic acid, cerium oxalate, ammonium bromide, 
bismuth subnitrate, chloral hydrate, calomel, sips 
of champagne, morphine and cocaine. 

When due to acute gastritis give: 


ao Uiemuth, subnite: 2.6. ijc dc cnsisivs iii 
Mydrocyan. acid. dil: ....)056 «66:5 » ais m. xxxii 
EAT ETANNIA 6 a.4'n:s bso. wae nies Aba gr. iss 
[OE ORS eer rp ae 3i 
DECREE cases. ake ees q. s. ad. Sii 


M. Sig. One teaspoonful every two hours until 
vomiting ceases. 

The following prescription is also of value in vomiting 
of reflex origin especially in that of pregnancy: 


Ri. . Uydratg. chlor, mit.............. grs. ii 
Cer, OFAlNG as SE IP). grs. xviii 
Bismuth. subnitrat.............. dii 
MCU rts bet.) UIT ee cs cote 3i 
Make’, qiastane ss Yio i8 8) A ON 388 


M. et ft. chartul. No. xii. 
Sig. One every three hours. 
In pregnancy one immediately before each meal. 


WART. (VERRUCA.) 


The commonest caustics used in the eradication 
of warts are: glacial acetic acid, silver nitrate 
crayon, chromium trioxide, ete. 

A common prescription is: 


R. Liq. hydrarg. nitrat.............6.. Bil 
Sig. Apply locally with match stick. 
Or: 
Bec RED: SUGTRC. wip ie: sco irmiees ash Bm de elie 5ii 


Sig. Apply every three days with probe. This 
should not be given to patient. 

Another method is curettage, then cauterization 
of the oozing base with a silver nitrate crayon. Elec- 
trolysis is also successful, the base of the wart being 
transfixed with a needle connected with the battery. 
Radiotherapy has also been successfully applied, espe- 
cially to the warts of the aged. 

Magnesium sulphate given internally in ten grain 
doses has recently proved to be of benefit. 

The following may be given to the patient to apply 
once a day: 

- R. Chloral. hydrat. 


AGIA! ACERIC! 205.2 o te. Be 4a 3iss 
Acid. salicylic. 

GHEE ca ecrades kis SOG NeRee TES aa Bi 
Collodtoniss: bes -eteiieee einer ees 5iv 


M. Sig. Apply to warts once a day 
WASHERMAN’S ITCH (See Dhobie Itch). 
WATERBRASH (See Heartburn). 
WATER-ITCH. (COOLIE-ITCH.) 


Prophylaxis. Feet and legs of coolies should be 
painted every morning with tar, and then they should 
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walk through fine sand or sawdust which sticks 
to the tar and forms an impermeable covering. 

Treatment. Bathe the feet daily in warm car- 
bolic lotion (1 in 40), then open the vesicles and 
dust on boroiodoform powder. 


WEIR MITCHELL REST CURE. 


Used especially in hysteria and neurasthenia. 
The patient is removed from her family and all 
sympathizing friends and given into the care of a 
competent nurse. She is kept absolutely quiet in 
bed and not allowed to read or, at first, even to feed 
herself. Massage and electric treatment (a slowly 
interrupted Faradic current) are given once or 
even twice daily for gradually lengthening periods, 
but are omitted during the menstrual epochs. Vol- 
untary exercise is forbidden so that the patient has 
no excuse for feeling tired. The diet consists at 
first of skimmed milk or milk mixed with half its 
bulk of oatmeal jelly. Four to six ounces of this 
are given every two hours and rapidly increased 
until the patient takes two quarts daily. Solid 
meals are then gradually added, e. g., a lunch of 
chops or raw oysters with bread and butter and a 
breakfast of eggs, roll and a cup of cocoa. Soon the 
patient is taking a large quantity of nourishment 
and in the absence of all other calls upon her nervous 
strength, digests it perfectly well 

The patient should be given a sponge bath daily. 
In from four to six weeks the patient is allowed te 
sit up, a few moments at first then for longer periods 
until she is allowed to drive out and to take short 
walks. A schedule of the treatment should be 
made for each day, the hours for feeding, massage, 
electricity, exercise, rest, etc., being fixed. The 
interval between the massage and the electric treat- 
ment should be three or four hours. 

Tnis treatment is specially adapted +> thin, 
poorly nourished patients. 
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WET-NURSE, CHOICE OF. 


Examine the child of the wet-nurse, which should 
be about the same age as the infant she is to feed, 
for evidences of syphilis. The wet nurse herself 
should be free from any communicable disease such 
as syphilis, tuberculosis or gonorrhea, her nipples 
should be normal in development. She should have 
a good quantity of milk, but those with too large 
and flabby breasts should not be selected. Super- 
vise carefully the diet of the wet-nurse and guard 
against her over-indulgence in malt liquors, alco- 
holic stimulants and opiates. Her moral character 
should be good. 


WHOOPING COUGH. (PERTUSSIS.) 


The patient should be isolated till the cough 
ceases and all articles used by him should be dis- 
infected. In warm weather he should have plenty 
of fresh air and sunlight, but should be protected 
from the inclemency of bad weather. After children 
have passed through an attack of whooping cough 
they should not be exposed to raw chilling winds 
until the sensitiveness of their mucous membrane 
has disappeared. A tight abdominal binder should 
be put on in all cases. 

The diet should be light and nutritious. If 
fever is present the patient should rest in bed. 

Bromoform is one of the most effectual rémedies 
in this disease. It may be given in one drop doses 
on lump sugar to a child four times a day. Or give 
for a child one year old: 


Be. EOUIGIONE 9s ci y ©0880 n Sond stale m. xxiv 
DG. Wile DOCG A ak cre noth s cpuete at Bi 
BE ACCOR ss Ui ns idsdcauatsla aston de iii 
Syr. hypophosph. ammon......... 5iss 
OP: HEOG io at aaah he es q. 8. ad. diii 


M. Sig. Shake well. One teaspoonful three or four 
times a day. 
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Tincture of belladonna may be substituted for the 
bromoform in the above prescription. 

Antipyrine is also useful but it should not be given 
if heart or severe pulmonary complications are present. 
When the paroxysms are specially marked it should 
be combined with sodium bromide or heroin. 

For a child eight months old give: 


Pe MGA NNEN eG eee see ee nes _grs. xii 
Doel Pct: Fe slat Seek ce he ae 3i 
PNPM SEES Sadho ts Angst Bakes es di 
Wilew teres. (ed2h tes sis.5-3%-: q. s. ad. Sill 


M. Sig. One teaspoonful every two hours. 
For a child fifteen months old give: 


Mie PRUE: ws bay oes ss. amtly grs. Xxiv 
eel: WTORNh ecto = eis ons telatdcl. as 3i 
J TT InP gs 3 iy SAE sa dil 
IPs: tarax Co... ees q. 8. ad. Diii 


M. Sig. One teaspoonful every two hours. 
For a child two to four years give: 


2 OTT 7 a grs. lxiv 
PRM UMOMNM SS cnn <tigcia% es <> yn 02d grs. Ixxii 
MENG ee aes jh das pore x od dil 
joo eS aa A q. s. ad. Siii 


M. Sig. One teaspoonful every two hours. 


Local treatment with sprays, inhalations, insuffla- 
tions of powders and direct applications to the larynx 
may be prescribed. As an inhalant give: 

R. Ol. eucalypti. 
Oi terebinth, adciiss sirtiexidel. sae aa 5ii 
Met tectiles nd. gus23 tiie Sader: olen 5ii 

M. Sig. As an inhalation half an hour before each 
meal and at bedtime. 

A very useful formula for inhalation is the following: 
Bt Ohrwubalebt 06s i izioi bosye Biv 

Tinct. benzoin. comp....... q.s.ad. 3ii 

M. Sig. One teaspoonful in one pint of boiling 

water for inhalation three times a day. 
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In severe cases when the coughing paroxysms are 
very violent give: 
Fe CER OROROTIOL » «41x nhs sj402ts sein bale Siii 
Pone in phialas No. xxiv. 
Sig. Pour the contents of a phial upon back of 
' attendant’s hand and allow child to inhale at beginning 
of paroxysmal cough. 

The following nasal and pharyngeal spray may be 
prescribed for a child eight to ten years old: 

Bh. MTD nie n 5 Wiis cco hm morons grs. X 
MIS. 6 oui nha ms Sete es cage te q.s.ad, Jiv 

M. Sig. Use as nasal and pharyngeal spray several 
times a day. 

During convalescence great care is necessary because 
of the danger of pneumonia. Change of air is recom- 
mended and sea air is of especial benefit. Tonics 
such as iron, quinine, and cod liver oil are very useful 
at this period. 


WOOLSORTER’S DISEASE (See Anthrax). 
WRITER’S CRAMP. 


Attend to the patient’s general hygienic condition; 
fresh air, good food and tonics like iron, arsenic, 
strychnine, and cod liver oil are of benefit. 

Supplement this general treatment for the nervous 
symptoms with special treatment. Rest to the hand 
is absolutely necessary; the patient may learn to 
write with the other hand. Special apparatus may 
be used consisting of mechaincal devices to use 
another set of muscles, or the old in different 
co-ordination. Forearm splints with a pen attached 
to the end, pens with thick handles, a penholder 
with supports for the fingers, etc. 

Systematic exercises of the fingers with passive 
manipulation and massage are often of great service 
Wolff’s method consists in moving the fingers, hands, 
forearms, and upper arms in every possible direction 
making an effort to contract forcibly each muscle 
from six to twelve times. 
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A galvanic current of about four milliamperes 
applied every day for from five to ten minutes and 
the treatment continued for months is often of benefit 

Prophylaxis. If symptoms of approaching writer’s 
cramp appear, the act of writing should be made 
as comfortable as possible by using an easy-writing 
pen, a suitable penholder, smooth paper, comfortable. 

writing desk and chair and a proper writing position. 

The pen should be held lightly and grasped with 
as little force as possible. The manner in which the 
penholder is held by the fingers should be changed so 
as to bring new sets of muscles into play. Holding 
the pen between the first and second fingers often 
‘gives relief. The motions of writing should be car- 
ried on with the entire hand and forearm rather 
than with the fingers alone. 

Perhaps the best prophylactic treatment of all 
would be for the patient to give up penmanship 
altogether and learn typewriting. 


X-RAYS, EMPLOYMENT OF. 


These rays are valuable as a therapeutic agent 
in certain affections of the skin (see Skin Diseases, 
Electric Treatment of), in adenitis (especially tuber- 
cular), in goiter, enlarged prostate, for the enlarged 
spleen and glands of Hodgkin’s disease, for sarcomas, 
rodent ulcer, cancer of the breast, for the enlarged 
spleen of leukemia, and also as an analgesic. 

When used for superficial affections a tube that 
gives off a large proportion of easily absorbed rays 
should be used (see Skin Diseases, Electric Treat- 
ment of). When used for deep-seated diseases the 

« rays of low penetrating power should be excluded 
so that the length of exposure necessary to affect 
the diseased tissues deep down, may be given without 
burning the skin by the easily absorbable rays. For 
this purpose a tube of high resistance, giving off a 
large proportion of rays of high penetrating power, 
should be used An aluminum plate should be inter- 
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posed between the tube and the patient. This tube 
should be of such a thickness that it will absorb most 
of the rays which would otherwise be absorbed by 
the tissues intervening between the surface and the 
site of the disease. 

The amount of light necessary is not the same 
for all deep-seated diseases. Sarcomas, for example, 
require less light than carcinomas. In sarcomas, 
Hodgkin’s disease and certain other affections, 
treatment should be given at longer intervals than 
in other growths, because symptoms of toxemia 
may follow a too energetic use of the rays, due to 
the large amount of the products of decomposition 
set free at one time into the circulation by the action 
of the rays on the diseased tissues. However, if 
opportunities for drainage exist, less atsorption will 
take place. 


YAWS. 


Compulsory segregation of infected persons. 

Clean patient with soap and plenty of warm water. 
Avoid chills. 

Locally, disinfectant solutions or lotions of boric 
or carbolic acids, or of corrosive sublimate. 

Give nourishing food and medicinal tonics. Inter- 
nally iron, arsenic, iodide of potassium and mercury. 

During convalescence iron and arsenic should 
be given for a long period. 


YELLOW FEVER, PROPHYLAXIS OF. 


Prevent the multiplication of stegomyia by de- 
stroying its breeding places. Drain collections of 
water especially those in the low-lying districts of 
seaports. Fill up inequalities of the ground so that 
rain-water may run off easily. Ponds which cannot 
be drained should have petroleum spread over their 
surface to destroy the larve of stegomyia. 

If a ship is in an infected port it should anchor to 
the windward of infected ships and at as great a 
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distance from them as possible. Since the young 
stegomyias which bite by day are seldom infected, 
crew and passengers may be allowed restricted 
shore-leave during the day, but never after sunset. 
Cover tanks, barrels, and cisterns with gauze. A 
ship that has had yellow fever on board should not 
be allowed to approach near the shore or other 
vessels until it has been thoroughly disinfected by 
introducing sulphur dioxide into the hold. A pound 
and a half of sulphur should be allowed for every 
1,000 cubic feet of space. 

When a case of yellow fever does occur, successful 
prophylaxis depends on the fact that the stegomyia 
fasciata becomes infected by biting the yellow fever 
patient at any time during the first three days of 
the disease, while the insect becomes infecting twelve 
days after it has bitten the yellow fever patient. 
When a case breaks out on board ship the patient 
should be brought ashore under a mosquito bar 
to a mosquito-proof ward in a hospital. If the 
patient be treated either at home or on board ship 
a room should be fumigated to destroy any mos- 
quitoes and then screened before he is put in it. 

If the patient has infected any mosquitoes before he 
has come under observation, fumigate the patient’s 
house as well as the houses immediately adjoining. 


YELLOW FEVER. 


Remove patient from focus of infection and pro- 
tect him from mosquitoes which might spread the 
disease to others. 

At outset if no albumin is found in the urine give 
20 grains quinine, and 20 grains calomel, followed 
by a saline purge. Apply ice to the head. 

If albumin is found in the urine, clear out bowels 
by an enema. Maintain action of kidneys by effer- 
vescing saline drinks such as Vichy water. If the 
urine is suppressed, dry cupping over kidneys and 
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hot fomentations, hot packs, or mustard plaster are 
indicated. 

For the troublesome vomiting, an ice-bag should be 
applied to pit of stomach and pieces of ice frequently 
swallowed. If a feeble irregular pulse points to heart 
failure give strychnine hypodermically. 

Diet. No food first two or three days, then milk 
and lime water, then beef juice or beef jelly, or 
enemata of peptonized milk with brandy. Iced 
champagne or whisky. 


Z{NC SALTS. (WHITE VITRIOL, BURNETT’S DIS- 
INFECTING FLUID) POISONING BY. 


Do not use the stomach tube or give an emetic, 
because of the corrosion of the membranes, but 
give large draughts of white of egg and milk. Give 
also large quantities of sodium carbonate dissolved in 
warm water, also demulcents and tannic acid or 
strong tea. For the pain give a hypodermic injection 
of morphine (14 grain). 
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